1 THAR TEANY STATE VEPANTMIENT VF TEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT 0£763 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 476% 


T, DECEASED-NAME Fist Middle DATE 
HEALTH D ee 72. DAE KROHN] Won 


Doy 


fT 
28, as ais LOU ae DEATH MATED CMar, 23 M 
wa s birthday) 
Seo panel eee toe eel | te 
7s. sa Gee or Frin [7h CZEN OF WHAT COUNTER? MARRIED KJNEVER MARRIED [-] | 9. COUNTY OF DEATH 
E wow] ovo] | Washington Md 


10. cy ‘OR TOWN OF DEATH T NAME OF HOSPITAL OR INSTITUTION (If nol in hospitol 


120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


g- 8 

rs 2 Hag Sera give sas “ir? Church $+. duri me of erage even if retired.) yi a me 

roy = 13c. CITY OR TOWN ¥3d, INSIDE CITY i 13e. STREET AND NUMBER 

ss = Hagers town 6K) xo 6 W, Church St. 

& 3 } 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

= < Charles Re Lidie Anna May AN Perso 
a 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Ha ers wn 
a fs give wor of dates of servic ’ 
4 tein) | tnmwvemsnn |" none _|James J. Ahalt,526 W. churen ot 


18. CAUSE OF DEATH (Enter only one couse wel line for (0), (b}, ond («).) Fase ed il 
PART |. DEATH WAS CAUSED BY: 


‘ IMMEDIATE CAUSE (0) Fc. dhtcy ch Pit fite ¢ vit< Do P 
si Den DUE TO, OR i eg CONSEQUENCE aaa ITA 
Conditions, if ony, which gove tee he dl ia 
tise to immediote couse (0), Hak — Leavprkiy 


stoting the underlying couse bw 6 OR AS ne LA “ 
(9. bbe Cn ote hernia 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Ly 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
WAS PERFORMED? Ys I NO 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [} HOUR A.M. 
CAUSE OF DEATH PM. W 


2d. INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | took charge of the remains described above, heldan Autopsy[G-~ Inspection [dy Inquiry [_]. and in my apinion 
death resulted from: Natural causes [Accident [], Suicide [_], Homicide [], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER — [] , 
up, ASSISTANT meDical EXAMINER 2b, DATESIGNED. 3~2 5-6 €~ 


SIGNATURE 
EXAMINER’ ’ DEPUTY MEDICAL EXAMINER 2 7 2 
NAME (Type) Edward W,. Ditto, III, M.D. ADDRESS(Street, city, town, or county) Gael Regen 
23d, LOCATION ra or ger Stown, (Stote) 


230. BURIAL, pee 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
OVAL if 
Hagerstown, lid 


2 26 
ade 24. FUNERAL DIRECTOR Fagertforn, Ma. cane 7 oa Rt Fe a 
Tow Rev Andrew K, Coffman Funeral Home, Ine oTMAR {968 7 ¢ F 


MEDICAL CERTIFICATION 


ACTUAL 


TO oepury Dicat EXAMINER: This certificate should be executed within 24 haurs after -_ » delay is 


necessary, please execute the certificate, writing the ward “pending” in pen 
the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with f 


5 may be retained for yaur files. 
Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


MARTLANY JUATE DEPARTMENT! VE PALL EE 
764 Z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Uae yr 


CERTIFICATE OF DEATH 476 


— 
aurs affer d <= \ 


1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH S08 
Ulype.oriere) Anna Lavinina Anderson March "3b, 2968 Pes 


he funerol 
jes} | oni 


ex 


es 
£ 
fe 
5 3. SEX S. DATE OF BIRTH 6. AGE {In years Te UNDER 24 HRS. 
5 {in y 
sS female March 21, 1912 | lg pete) nN 
ww ~ sa 3 
2 4 To, URINE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
Oo 3 
= Ses on” Penna. USA wioowep GX} oivoRceo F Washington a 
eo See 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 2a. USUAL OCCUPATION (Kind af work dane ]12b. KIND OF BUSINESS OR 
& Bete ie stl dd : tat ing lif ifretired.) 

w= = / es: i 
2.555 eee WASH Co. Hospital — |*areyainatie centri) AAW shop 
> BS a= 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
5 Be : admission) STATE oF 13b. COUNTY Wash. Hie gerstown YS) NOG 1219 Ravenwood Hehts 
> e = 14, FATHER'S NAME First Last TS. MOTHER'S MAIDEN NAME First Middle Lost 
g S£s John. D.. Sheetz » SPs. Nancy Kilgore 

c 
2 888 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? re Ty ECU 138 17. INFORMANT Peath: Bottom, 
3 Sas Yes, no, grurknown) {yes gue war or dates af service} DY] 903 | Mr.. Ellis Sheetz, Penna. 
= £58 See | 
$ ae e 18. CAUSE OF DEATH (Enter only ane couse per line far {a}, (b), ond ( (9) BETWEEN ONSET AND. eis 
SS J6s a PART |. DEATH WAS CAUSED BY: AL 
cara IMMEDIATE Cause ay AAP Ue qanegs Rie 0 IE ee Dan 1G CR 
7° 58s 4 é , SEQUENCE OF 
@ (es Conditions, if ony, which gave ‘ . LC 
Ss  Sa2e tise to immediote cause (a), (b) 
=s ae = stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
83 Bae ae (9 af 
BE 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Sasas —e"ee 
-2see aa 
3s 3 23 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE es CONSIDERED IN CERTIFYING 

= a ie 1? 
28 FA =e = YES[— NO CAUSES OF DEATH " 
= in 
= Ss £ ©, 3 & [210. ACCIDENT WAS UNDERLYING =| 2\b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
S56 2eort | Cor conterputinc (7) cause oF Death HOUR A.M. Manth Day Yeor 
we yo 5 [If either, natify medical examiner) . 
vnaea a = ' : 7 FACTORY,” 7 
= 2 & s a PR eat Rese ey ‘Die. PLACE OF INJURY ( 2 ei anor dial FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
a 2 2 a jat wark —_at wark = . " : 
Z>5ed 22a. | certify that (I) (tH prea eee attended the Pea ptt ff 9a, toate 30196 F, thot (|) (we} lost 
Beste rn al saw the deceased alive sen cers Ne Ge and that in (my) (evs}epinion ae accurred an the dote i ‘hour ond from the 
Heese causes stated above, (I) (awé}({did) (didrat) view the body after death. 
a2 Sas HORE 5 ae aad ae Tk. DATE SIGNED 
ied F 

52223 dni hevietecr vcore FNNS Ct Daecror Cl pie CO] 3 -37> 6S 
2>l3= 22d. PHYSICIAN'S = = Ne. ADDRESS 
Bests | MANE tip) So DAVE WOVE SE Pv messy n mk 
a ut 
Se S50 ————————————————— 
= 25 Zo 230. BURIAL, CREMATION, i. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
ofoes MAbs = | 42-68 Little Britain Cem. |Lancaster Co., Penna. 

= 


“ hes DIRECTOR ADDRESS 2S0. REC'D BYREGISIBAR Q EGISTI 
som ety. ss innich Funeral Home, Hagerstown, Md. |. MPS 988 poe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATIC UEFARIMENT Ur AEALIT 


eae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
LY6S oa 
vues CERTIFICATE OF DEATH 3 SE Q0 
1 (oe First Middle Lost 2o. DATE OF DEATH 2b. HOURZ> 
3 lype ar print) ith af 
5 EDWARD BERNARD BACH “s bs 88 g:g0_™ 
4 3. SEX 4, RACE S. DATE OF BIRTH ce AGE Ay /e0rs {FUNDER | YEAR | IF UNDER 24 HRS. 
8 lost DAYS} HOURS [ MIN. 
Eee MALE WHITE AUGUST 20, 1904 (simi ead ed bea 
a 8 7o. BIRTHPLACE (Stare or foreign 7b CITIZEN OF WHAT COUNTRY? 8 maweieo BE] NEVER MARRIED[] | COUNTY OF DEATH 
bat to SACHUSETTS U.S.A WIDOWED DIVORCED WASHINGTON id 
Bn, Say eve * 
= 8.5. 10. cin oR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work dane 121 Si 
— c= 74 give street oddress) during most of working life, even if retired.) WOR ENCING 
eae | HAGERSTOWN WASHINGTON CO, HOSPITA NSPECTOR MANUFACTURER 
we 5 = : Pa Ree (Where deceosed lived, if irstiston Residence befare |13c. CITY OR TOWN 434, INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
admission 13b. COl 
Fe37/ 4 MARYLAND|'* C'"WASHINGTON |HAGERSTOWN | "SC *°f) | 36% ANTIETAM DRIVE 
o> 
z 5 5 ; 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ss e ee HENRY BACH MARY MC CUNE 
Ses 160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Addre 
32 ¥ ki Att yes grvg war gr dptes of service) u 
as Sonn) | eee 152-09-0311 | MRS.:WALTERETTA K. BACH, HAGERSTOWN, MARYLAND 
555 SSS SS +3 PPROXI RVAL 
Po & 1B, CAUSE OF DEATH (Enter only one cause per line i {ob (b), pad {0} G y BETWEEN ONSET AND DEAT 
aS PART |. DEATH WAS CAUSED BY: yy ‘4 0, 
Es "IMMEDIATE CAUSE (a) 7 AE by JAVE OG0 lala 7 | ¢ OOPS 
Sj sé f DUE TO, OR AS A CONSEQUENCE OF 
eS Conditians, if ony, which gave 
nal & tise to immediate couse (0), (b), 
BSS stating the underlying couse OUE TO, OR AS A CONSEQUENCE OF 
sae) pee 
Se 
os 


should be fied with the State Dept. af Health priar ta buri 


directar, page 3 should be detached far use as the b 


VRAIS (4) 
30M REV. 1/68 


ye ff ( = ————————— 
DJOTHER ine ‘ONDITIONS cgpteiguTNy TO DEATH BUT, NOT BELATED TO TAPABRMINAL DISEASE ORCONDITION BIVEN IN, PART Ifo) 
lM 7 f 
LOG Woey CHV fp JEU 
1 9c DATE OF OPERATION ONDITION FORAVHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ol ‘0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
. YES (5 NOT] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OFANJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 1B.) 
(DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, natify medical examiner) PM. 19 


‘AT HOME, FARM, STREET, FACTORY, i! 
Ses 2Ye. PLACE OF INJURY (ee TUMDING, FIC ) 2If LOCATION Street or R.F.D. No. City or Town County State 


Jat work —_at wark 4 ral 

22a. | certify that (1) (FOX Xxshi attepded the sed fram_ff~ # AF, tad 7 ES , that (1) Avo fast 
saw the deceased alive an 19___, arld that in (my):(qgxXopirfian death accurred an the date and haur and fram the 
causes stated abeve, (I) Qe Xdid}{did nat) view the bady after death. 


pee yi ddobod ATTENDING MED. STAFF pee? 
VA WW AHo4 te - DEGREE PHYS. Gd owecror C) pis, CO] APRIL 1, 1968 
re Mien, Re La 


MEDICAL CERTIFICATION 


Tad, PHYSICIAN'S Me. ADDRESS 
RAMEE DIZABAL, M.D. 300 N. POTOMAC STREET, HAGERSTOWN, MD. 


Bio. BURIAL CREMATION, | 236. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (Stote) 
BUR tee 4/2/68 TRANSFIGURATION CEMETER PLEASANT ,WESTMORELAND, PA. 
24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
4 y 
Lu doed MARYLA paTE APR 3. fHearthg Je 


JO HOSPITAL OR ATTENDING PHYSICIAN 


= 
5 
a a 
3 4 
= -—\S 
o te 
6 233 
ray pS 
S » 
34 Soa 
ee 
ss it 
ze 
ae Fie 
€ SS 
4 
= 295 
= 3s 
Si 
> = 2s 
£ a’ oa 
a §s3s/ 
g o> 5 
z 
S Bes A 
Sees = 
58s 
2 885 
a 22 
cet cee 
2 eo 
= 2-8 
= 883 
ERS 
= €.8 
fie aja 
Bsc 
o Sas 
— ef = 
“4 2S 
5 £22 
ie ao 
Sess 
iz oS 
323s 
2S 
— 4 
= 
2 
2 
3s 
© 
= 4 
B= 


e 3 should be detoched far use as the but 
ed with the State Dept. af Heolth priar ta burial, 


it 


hauld be fi 


Poge 4 may be retoined by the hospital or attending p! 
Pp 


TO FUNERAL DIRECTOR: After this certificote hos been signe 


directar, 


10. CITY OR TOWN OF DEATH 
/| HAGERSTOWN 


MARTLAND STATE DEPARIMENT OF REALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


-~ 


60 


ROSE 


Oms 


1. DECEASED-NAME 
(Type or print) 


MAE BAKER 


2o. DATE OF DEATH 


MARCH Month 31 Doy 


S. DATE OF BIRTH 


3. SEX . 
FEMALE 
70. Fn Stote or foreign | 7b. CITIZEN * WHAT COUNTRY? 8. 
arn) SEAR ERND Tesienes MARRIED [Dif NEVER MARRIED [_] 
WIDOWED [-} DIVORCED [} 


3/21/1890 


6. Lan an ars 
9, COUNTY OF DEATH 
WASHINGTON 


Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 1 
HOS PI 


weWAGHENGTON CO. 


Tic, CO OR TOWN 
K LANTZ 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


lodmission) STATE MAR Y LA NIp13». county FREDER 1Ch 


Middle 


YES 


14, FATHER’S NAME First Lost 


REDERC k HAR 
160. WAS BES EVER ee ARMED: (ele ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, no, or unknown) ‘yas give war or dates of service) 
NO NON MR. CALVIN 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢}) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


TOF 
Conditions, if ony, which gove 


20. USUAL OCCUPATION (Kind of work done 


PAT most of $B} 


13d. INSIDE CITY LIMITS? 
(f nocK 


1S. MOTHER'S MAIDEN NAME First 


ee ie eee 


12b. KIND OF BUSINESS OR 


WEP Bred.) INDUSTRY HOME, 
13e. STREET AND NUMBER 
RT.#1 LANTZ MD. 
Middle lost 
MAR Hf MPH 


L. BAKER _LANTZ MD. 


IKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


DUE TO, ORAS A CONSEQUENCE 
Arteries gclerrte Co. 
DUE TO, OR AS A CONSEQUENCE OF 


(9 


rise to immediote couse (0), 
stoting the underlying couse, 
lost. 


[e S pase 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


200. AUTOPSY? 
vis [] 


Lf} 
Z 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


0 we CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


[77 OR CONTRIBUTING [—] CAUSE OF DEATH HOUR ae Month Doy ra 

(If either, notify medicol exominer) 

2g ror OCCURRED] 2. PLACE OF mi (aT aT 7If LOCATION Street or R-F.D. No. Gity or Town County Stote 

ot work! ot work 

220. | certify that (I) @his-hospital) ottended een A from. a) to _S—3f 19.22 § , thot (1) Gwe} lost 
saw the deceased alive on___»& — 59 194, and that in (my) feusbopinian deoth accurred on the dote and ‘hour and from the 
_ 3 ele obove, (1) tye} (did) (did-net) view the body ofter death. 

Vy), ATTENDING MED. STAFF ape 

es ¥eees [pore Pls oirecror CI pays, 4-1-6V 

22d, PHYSICIAN'S Te. ADDRESS ; 

: MABE 7, Ee. ete {2 TESLICUGE LISI CI? : 
BURIAL, CREMATION, | 230. DATE Tie, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or re (County) (tote) 
Ri i °) 1 
SURAT, 2/68 BURG LUTHERN CEM WASH. MD 


‘24. FUNERAL DIRECTOR 


ul emg 6p ¢ Sb. ke a, é 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within.24 hours ofte 


MARYLAND STATE DEPARTMENT OF HEALTH 


] a 38 ? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ws Lye 
oh CERTIFICATE OF DEATH #400 

€ T DECEASED-NAME First Middle Tost 2a, DATE OF DEATH 2b, HOUR 

g (Type or print) End Bavtho Month he 
A Ss 4. RACE 5. DATE OF BIRTH @ 4 AGE (In years FUND iveAR [it Ee 24 HRS. 
& Le tite een roe [OR aE 
5 3 He naa (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED G7/NEVER MARRIEDI-] | 9: COUNTY OF DEATH 
3 U.S.A. WIDOWED DIVORCED Math napont Md. 
= iD. CITY oR TOWN OF BEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kir of work done | 12b. KIND OF BUSINESS OR 
eo give street oddress) ne during mast af working life, even if retired) INDUSTRY 
aa PMS x90 6, DLL tp ect Sanifarriem hpi fudst-(O brick Uae 
Se i te T3c. CITY OR TOWN 7d, INSIDE CTYJUMITS? 1138. STREET AND NUMBER U 
gs Ui Ilias c? |B ND Wf2ewWet Porrrec Strect 
& = 14, FATHER SAME ‘First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
ei Aleorge fan hey Gone Procke 
s 3 
bh Toa, WAS DECEASED EVER IN W'S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 7. INFORMANT ‘Address ; 
a Yes, no, oy GAS) | Wieser wrod rc) 2/b~07-f3 rs: Bazhrff. sadudest Potimec shreel 
53 besos saeatey a ; 
= & 18. ae OF DEATH (Enter anly ane cause per line fr (a), (b}, and (¢)) ss rs ides aaa Le ae 
= S PART |. DEATH WAS CAUSED BY: 
—E5 ; IMMEDIATE CAUSE (0) i -- 
Bis TT saw fh DUE TO, OR AS A CONSEQUENCE OF 4 y 3 

— Conditions,if ang, which gove OA atpne Let a i= qt) 

E tise to immediate couse (0), (b) - a 2 - oe - 

g stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


bs (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


int fh 
190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we" wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
[Cor contarsutinc []cause oF peaTH =| HOUR cal Month Doy ler 
(If either, natify medical examiner) 


‘AT HOME, FARM, STREET, ear] if 
aia Pere as Ie. PLACE OF 4 whe eet fe 214. LOCATION Street or R.F.D. No. City or Tawn County State 


lat wark —_at wark 

22a. | certify that (|) (this hospital) attended the deceosed from__.<p.¥ ___, 19_4 2, Me meee 19.6 £ , that (1) (we) lost 
saw the deceased alive ey ee aa and that in (my) (aur) apinion deoth éccurred an the dote ond hour and from the 
causes stated above, (I) (we) (did) (did not) view the body ofter death. 


726, SIGNATURE / => ae a Me. DATE SIGNED 
4 Vider, © Kendle ™ D)ororee puts Greco C fie OO Si 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician ond completely 


e 3 should be detached for use os the buriol-transit 


Poge 4 moy be retained by the hospital or ottending physician. 
d with the Stote Dept. of Health prior to buriol 


a 

c=) 

S 

a 

= 

a 32 

=o 22d. PHYSICIAN'S 220. Oe 

a= * - —=>P> ~ f 3 

22 oe dole am 0! ©. Rexrnde Md ¢sS mgt St fecrabin, 

5 5 io. yes) "BURIAL, CREMATION, | A os) 23c. NAME OF CEMETERY OR oes 23d. LOCATION (City or Town) Wea (Stote) 
ee 

22° Vbeecanspoe WAH all p ety, 


va ais uy Ny bs) LW ~ ADDRESS. as RECD iT Rd 5 96d 25b. ih bn? sis. 
wre Ve Ly wey £, Loa Wir craoorpert 1 fa oR 


MARTLAND JEATED VEPARITIENT UP REAL 
! > | Fem 6 F. {lepAfsiON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


27/68 “e 
FOR STA 3/27/68 kk <i. OSMEDICAL EXAMINER'S CERTIFICATE OF DEATH vV476b 
ioe thy li fe 4 (0 oe ae First Middle lost 7a DATE KROWNE'] “Marth Day Year [2b HOUR 
i 
‘ CLARENCE PAUL. BARNHART ead mateo |] 3/18/6815 r 
$. DATE OF BIRTH 6. tise 2c. DATE PRONOUNCED DEAD 2d, HOUR 
st th 
MA i 10/4/68 1908 | 59 vs Hr avon “|S aw 
Ta, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED C]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
<a U.S.A wipowen [] —_ivorceo [] WASHINGTON Ma. 
10. CY ry TOWN OF Dean TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane |izb. KIN Pk RGSS & 
give street address) durin ing life, even if retired.) | INDUSTR 
| RURAL HAGERSTOUN UNTER HILL APARTMENTS sng BSCRTOR ba’ 
UG anativati 134, INSIDE CITY UMITS? —])3e. STREET AND NUMBER APT. 107B 
2} Wp ER HILL APARTMENTS 


TS. MOTHER'S MAIDEN NAME Fist Middle last 
_RHODA DIFFENDERFER 


17. INFORMANT HONEER HILL A APT SPORES APT. 107B 
| MRS, HENRIETTA A, BARNHART, HAGERSTOWN, MD, 


a2 APPROXIMATE INTERVAL 


~ 


le pages land2 with the Stote Dap 


Ith prior to buriol, crematian, or removol, and in ony event within 72 hours after deoth. 


| Exominer's Office along with form, 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b). and (c),) BETWEEN ONSET ANO OEATH 


PART |. 9 a 
Meee APDIATE CAUSE (0) Coronary occlusion udden 
as } eA DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gove rs. 
tise ta immediate cause (0), (b) Coronar Y 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee 0 


TO oerurt Breas EXAMINER 


Sie 
23 6 
iS gare 
os ve 
a Sa 
= § 
ae 
g2 3 
isis 
eo 
£2 3 © V2 
s= 3B = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ae 3 te = WAS PERFORMED? vst] ¥o 
3 
ZB Ss |S |i ExeRNa use was 21b, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
2 3 az | PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M, 
83 32 & [CAUSE OF DEATH P.M, 19 
2beo [Zid INJURY OCCURRED | 21e, PLACE OF INJURY (At home, farm, street, TIE LOCATION Street ar RFD. No. City or Town County State 
Ex 59 ane tial factary, affice building, etc.) 
Ms =, Se AT WORK AT WORK 
5 
& 2s < 220. | certify thot | took chorge of the remoins described obove, heldon Autopsy{_], Inspection Gx], Inquiry (_],__ ond in my opinion 
S235 deoth resulted from: turol couses [_], eur Suicide ([], Homicide [], Undetermined monner [_] 
vis = 
gisk an CHIEF MEDICAL EXAMINER — [] 
25s 
=8 “a Maun up, ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
Pssee ARs DEPUTY MEDICAL EXAMINER EX] 3/19/68 
Bee T= x) i 
xe oS es” NAME (Type) HOWARD N. WEEKS, MD. ADDRESS(Street, city, town, or county) 580 NORTHERN AVE. _ ; 
eEu ° Ba. Eo ip) Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (CL AWOL OW Rbyntyf LAN YtefhiVD 
REMOVAL (Specify 
21/68 ROSE _H METER HAGERSTOWN, WASH. CO, MARYLANI 
k FUNERAL D RECTOR LO jz ‘ADDRESS 20. RECD BY REGISTRAR | 25b. ROSIER SIGNATURE : 


wane) Reat Maven Guseral Chapel  Hageratown,ttd/ lo MAR 2 1 1998 7 *sodag desert 


MARTLAND STATE DEFARIMENT OF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] \ bs 
(M ge%69 CERTIFICATE OF DEATH 76% 


7 [i. DEES mo 2a. DATE OF DEATH 4 2b. pai 
eo print, poe Yeor 
(Type or Sawlow if |p nm 
3. SEX “Ta oe S. DATE OF BIRTH Gr i fears [_IFUNDER | YEAR | JF UNDER 24 HRS. 
last birthday} DAYS MIN 
Male thie wi, Wisc 
Ta, SRTHPAGE a ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [3 rae mon, %. an OF aT 
country) 
Qpcr’se ‘Sf winowe [] __pivorcto [) Yen bineZia Md. 
10. cy Bs ithe DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af Hark dane 12b. KIND OF BUSINESS OR 
give is ech q during syst of working life, even if retired.) INDUSTRY 
SAB 97 Ris ferGelii LAviem fe 
fon: Resi uf 3c. CITY OR TOWN Tad, INSIDE CITY LIMITS? 113. STREET AND NUMBER 
: “VE g L2D2 Yperieshiunh SB WO | 3/PeCond AVE. 
Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Caro wl ee OA FRinter 
1. ¥ ARE ? 16b. . 17. IN , ; 


IMATE INTERVAL 


ade 


papers. 
within 72 haurs after death: 


hen pleose remove carban 
|, ond in ony event, 


filed with the State Dept. of Health prior to burial, cremation, or removal 
po 


g physicion ond completely filled in by 


vires that the deoth certificate be executed within 24 hours p 


oe 1B. be aes ae ey a8 cause per line for (a), a and (¢).) ‘BETWEEN ONSET AND DEAT 
.- iss __ IMMEDIATE CAUSE (0) 2b Sit Ory UPD @ | Seer 
5 S 7 » f DUE TO, OR ASA eat ENCE OF 
ge Canditions, any, Ais gove eS pV 
eae rise to immediate cause (a), Pe 

eee stating the underlying cause OUE 7 OR AS A CONSEQUENCE OF 

Soa last. YX (3 

ao ao [2 

ns 

2D 


PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(c) 


190. eas gie FOPERATION [tbc emer FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
wo) Nop CAUSES OF DEATH? __—_— 


21. ACCID care WAS UNDERLYING = [21b. TIME OF INJURY 21c HOW yt RU oo OCCURRED = nature af injury in Port 1 ar Part 2, Item 18.) 
(Chor Rl at ‘OF DEATH HOUR i ae ie 
{If either, nati Rereeal examiner} 


INJURY OCCUR! ai T¥et whey De. PLACE OF INSURY (O OF eT cli age i pea ry 2If. LOCATION Street ar RFD. No. City or Town County State 
lot while 
at Tat ot rae 


220. | certify thot (7 xthis haspital) attended the deceased fam f2to Xe, \9 lets , to flee , 19 Sage, thatd(h last 
saw the deceased clive ans f4{4a Go hace i 19 and that ¢ €(myy (ce apinian death accurred an re date and ‘hour ond fram the 
causes stated abave Al yeni fdid arta view the body after death. 


Ze yy ATTENDING ED. STAFF ee E 
Sh GPE Mg), CAisre ie Oo FEO 3-6C-GP 
ae PHY gs potas Wy , 
NAME (Type} a a. yy es 7. __ 
i730. BURIAL, CREMATION, | 7Bc._ NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (unm) (State) 
REMOVAL (pect ; 
Fdge Hi enete b s Town V.Ve 


VRAIS (4) 4. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR siGy ATUR 4 
one. |Gharles J. W. Smith, Charles Town, W.VemMAR 1 2 1968 fore gg 


The low req' 


Poge 4 may be retained by the hospitol or attending p| 


MEDICAL CERTIFICATION 


After this certificate has been si 


fe 3 should be detached for use os the burial- 


fi 


should bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR: 
p 
e 


jeath. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 houfs afte 


MARYLAND STATE DEPARTMENT OF HEALTH 


a leks 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 e: 
we 
om Or CERTIFICATE OF DEATH 2 
“~Z T DECEASED: NAME Middle Lost 2o. DATE OF DEATH D iy 
SEs (ype or prt) =~ Charles Willis Beachley March” 2% # 5 
<a 
Dy pe “sar, [pee 
F2k= male white 5-20-1921 os DES) meee | 
EP a s. 
2 To, BIRTHPLACE (Stote or foreign} 7b CITIZEN OF WHAT COUNTRY? 8 aRRIED [X] NEVER MARRIED] | 9% COUNTY OF DEATH 
so 
ssn fiatyland USA WIDOWED [] _ DIVORCED Washington re 
#2e¢ 1D. CITY OR TOWN OF DEATH 1. ie oF si) ORINSTITUTION (If notin hospitol 120. USUAL eT el ie of work done * ‘kno OF BUSINESS OR 
Tes J give street oddres during t of working life, even if retired.) RY 
= Hagerstown ashington County Hosp "Supervisor Aircraft Mfg 
8 & 
3 5 — 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LumtTS?—-|]3e STREET AND NUMBER 
Ee $ lodmission) STATE Md. | 13b. COUNTY Wash. a gerstown Yes] Nox) 133 Greenberry, Road 
‘2 e = 14 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
fos Charles E. Beachley Kattie = Jones 
£35 Too. WAS DECEASED EVER Ws. ARMED FORCES? ; Tob. SOCIAL SECURITY NO. _[17. INFORMANT ‘Address 
325 year ‘ema : 
Ses Peyton | NW YT" 2117-18-7132 | Mrs. Jean Beachley Hagerstown,Md. 
a5 SSR TE 
ee 18. CAUSE OF DEATH (Enter onty one cause per line for (g) (b), ond {s}}) y, VA A BETWEEN MSE AND DEAT 
Boe PART |. DEATH WAS CAUSED BY: f ge ohed Me Mpa ‘ 
SES : IMMEDIATE CAUSE (a) LECTEL: (Ze 
Sas Z 7 DUE TO, OR AS A CONSEQUENCE_O} y ; Y 
£=5 Conditions, if ony, Avhich gove ) Le (2 4, eg Sg ae tt CO tte 
ee tise to immediote couse (0), a = 
5 iS s stoting the underlying a DUE TO, OR AS A CONSEQUENCE OF _ Viz re liga 
Sia sae n> te fe Sn, my A ’ AOD He 
So pal A 
ae 55 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
2see zI7 26 
Ba.8 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£3 Bets 2 a wo CAUSES OF DEATH? 
S£ge = mm 
52°83 & [1c ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
Beez | or conteipurinc [cause oF peatH = | HOUR A.M. = Month Doy Yeor 
SEs 8 (If either, notify medicol examiner) P.M. 19 
ieee = [ 21d, INJURY OCCURRED] 2le. PLACE OF INJURY (A! HOWE FARK STE FACIORE) (714. LOCATION “Steet or R.FD. No Gity or Town County Stote 
= a 52 wae pues OFFICE BUILDING, ETC. p 
oe ates jot worl ot worl Z Zo 
2 2 220. I certify that (I) (this haspital) attended the deceased fram ae—# 19. (OLA ee 19, that (I) (we) last 
> <5 60 saw the deceased alive an 194 Jand that in (my) (aur) apinian death accurred on the date and haur and fram the 
2 gee causes stated abave, (I) (we) (did) (did rat) view, the bady after death. 
$6 as 2b, SIGNATURE a auc, ait 2c. DATE — 8 
2a y y y . a 
s2cs Z Mare bp Google bys. bieecror CO pis, CO] 3-25 
32 
Suse 22d. PHYSICIAN'S De, ADDRESS 
Resear NAME (Type) Drv. Edson Be Moody 363 S. Cleveland Ave. Hagerstown, Md. 
ws¥Wsz ed 
esis 230, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
JS (Spey) 
zo> Bay -27-1968. |Rest Haven Cemetery Hagerstown, Md 
ae 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY Boge d 8 REGISTRAR SIGNSTARE 
30M REV. Minnich Funeral Home Hagerstown,Md. DATE Lee 19 if G @ 


MARTLAND STATE DEFARIMENT UF MEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Deedes yay 
CEg@a CERTIFICATE OF DEATH 769 
iF ieee iets First Middle last 2o. DATE OF DEATH 2b. HOUR 
rte) Type or print} Month Day Yeor 
553 Margaret Elizabeth _ Beltz Mareh 68" | 6:40u 
275 3. SEX S. DATE OF BIRTH 6, AGE (in ss IF UNDER 24 HRS, 
oe oe last birthday ‘Bars | HOURS | AIN 
BBs Femal White 12/29/93 ves | | eal 
Fe To. BIRTHPLACE (Stote or foreign Tb. “eae OF WHAT COUNTRY? 8. maRRIED Be] Never maericoC} 9. COUNTY OF DEATH 
] count 
Eat "Pennsylvania wiooweo[-] _ivoRceo WASHINGTON 2 
= = 10. CITY OR TOWN OF DEATH ae NAME seit INSTITUTION (If not in hospital ¥2a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
oS ie use oe during mast of working life, even if retired.) INDUSTRY 
38 HAGERSTOWN HOSPIT. housew 
2 5 Vs USUAL eee (Where deceosed lived, “i ere Ss eaiat before Vac. ai OR TOWN 13d. INSIDE CITY LIMITS? 1 ]3e. STREET AND NUMBER 
a a 13b, COUNTY 
5s penser! “Maryland |'* ©" Washingten| Smithsburg| "S@_' Route #3 
4 5 14. fa FATHER'S NAME First SS NAME First aa last 1S. MOTHER'S MAIDEN NAME First Middle lost 
g2 
8 O'Donnell Parks 
23 ies WAS Padded EVER he S, ARMED sees ; Vob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ace ve war or dates of service 
So ‘es, ng, ar unknown) yesgi 160: 16 231 
ao ee TPPROXIMATE INTERVAL 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) Pesisiaah Goes 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ____Cerebra) infarction 


DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave Arteriosclerotic Cerebrava scular disease 
fise ta immediate cause (4), (b), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. ew ()__Diebetes mellitus 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


N: The law requires that the death certificate be executed within 24 haurs after death. 


After this certificate has been signed by the attendin 


filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, withi 


te 
fs 
5 
a. 
5 
ge 
e236 
eS 
225 
g22 
aFB 
2se2 z (None 
ie 3 & [190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= IF DEATH? 
S2e JE Yts wo CAUSES OF DEATI 
s2° 5 [2To. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
ze & | [or commrrsutinc (7) cAuSE DF DEATH HOUR A.M. Manth Oay Year 
Sate [lf either, notify medical _exominer) P.M. 19 
2s = THOME, FARM, STREET, FACTORY, it 
Se) s 2d. Trier ie. PLACE OF INJURY ere sie i 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
se z sini = at work 
rt , = 
2282 22a. | certify that (I) (teachospital) attended the deceased fram 1/2] eo Mar, / 19.00, that (1) (908) lost 
2375 saw the deceased alive on__Mar, 7 __19 , and that in (my) (aur) apinian South accutred on the date ond hour ond from the 
Bees causes stoted obove, (1) (sam) (did) (ditemmt) view the body after death. 
<2 os 726. SIGNATURE / Fo i re, ae 2c. DATE SIGNED 
S22o Deny o 1 Pate egree pays. CL) _oirecror ons. Gd] 3/7/68 
22235 Zid. PHYSICIAN'S Te, ADDRESS ° 
Ee = 5 l NAME (Type) Domingo A. Garcia, M.D. Western Md. State Hospital, Hagerstown , s 
ww sv = 
£ 25 ape Za. BURIAL, CREMATION, | - DATE 23c. NAME OF CEMETERY OR CREMATORY. me LOCATION (City or Town) Li i ‘ 
otes REMOVAL (Specify} Oo SS : | | Jeug 
ero GK. S priv ‘ Y Peus 
eet RA poop 2a. STR zm B5b, REGIS Paak 
30M REV. Yee Z AZ <Y DATE os 


| 


ithin 24 hours after death. 


Page 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond to 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be exec 


hen please remove 


onsit permit. T 
, cremation, or removo 


director, poge 3 should be detoched for use as the burial-tr 


bn papers. 


|, and in any event, within 72 haut 


fied with the State Dept. of Health prior to burial 


VR AL 


30M REV.4 768 


—should be 


S 


MARTLAND STATE VErARIMEN?! Ur MEALIT 


AI emg DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vaw ae CERTIFICATE OF DEATH 4°74 
1. DECEASED-NAME First Middle Last 2a, DATE OF DEATH ip OUR 
ATypelorios) Evelyn Lorraine Bentz Pw t fe 
4, RACE 5. DATE OF BIRTH & AGE (In ie IF UNDER 26 na 
female white 12-5-1910 SP ps, Eas 
To. BIRTHPLACE (Stote or foreign | 7b. CATIZEN OF WHAT COUNTRY? 8. mapRico BC] Never MARRIED[-] | 9 COUNTY OF DEATH 
a yland USA wiooweo DIVORCED Washington nih 
20. CITY OR TOWN OF DEATH U1, NAME OF HOSPITAL OR INSTITUTION (IF notin hospital [120. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
Hagerstown give steeiedsess) Young Ave during mae wee ers" if retired.) Kept Store 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
amission) “STATE Oa. | OX" Wash, agers tow wsXN0C] | 638 Young Ave 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Chester C. Knepper Florence E. Smith 


16a, WAS DECEASED EVER IN Us. ARMED UNS : 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, pg grunknown) | Creewwsasmsvi) | 54409-1148 Mr. Clay H. Bentz Hagerstown, Md. 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per fine for (a), ae y, BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: MM 4, ‘ = 
ie IMMEDIATE CAUSE (a) ee" qeehwuscacy LHe, CACY 


Lf / DUE TO, OR AS A CONSEQUENCE OF if 
Canditions, if any, which gave ig rod a Fe aa Lotter 


tise ta immediote couse (0), (b) y 
stating the underlying — DUE TO, OR AS A CONSEQUENCE OF Z Mi ae Sa be Mindy 
bt. ae © A biter be Gee Ad sip ble (hip 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Lp? f 
= (a2S i 
S 19a. DATE OF OPERATION | 1$b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 
= Ys Noy 
& 
& [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 
Ss (TVOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Year 
& [lf either, notify medical examiner) P.M. 19 
= 


a mR OCCURRED TIF. LOCATION Street or R.F.D. No. City ar Town Caunty Stote 

Peal at work é 

220. | certify thot (I) (this hospital) attended th ased from Lib, \9 Lef , to p Le, 19 Lf, thot (I) (we) lost 
saw the deceased alive ene ater and that‘in (my) (our) opirfian death occérred an the date ond hour and from the 

couses stoted obove, (I) (we) (did) (did nat) view the body after deoth. 


Bee ee ne Ly ge ATTENDING MED. STAFF ao aa) 
adler Mea DEGREE PHYS, BX orector C1 pays, O 
72d, PHYSICIAN'S Te, ADDRESS 
Mitte) Edson Be Moody, UD / | aces, cleveland Ava, lagorstow ld 


230. BURIAL, CREMATION, 23b, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
Bieeuet) = B-4- 1968 Rose Hill Cemetery Hagerstown, Md. 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR aie REGISTRAR'S SIGNATURI 
4 Ap 
Minnich Funeral Home Hagerstown, Md. |omMAR 8 1088 


tet 


] . MARTLAND STATE VEPARIMENT Ur AEALIN 
ae a © 7 %% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 AY 
© FOR STATE Pee MEDICAL EXAMINER’S CERTIFICATE OF DEATH J47 74 
HEALTH DEPT. 1. DECEASED-NAME First Middle Last 2a, DATE KNOWSf5q Month 


Day 


(Type or Print) OF — ESTIF 


22 i OHN 0 BOVER DEATH MATED CL} Wigy 
ao 3. SEX 4, RACE §. DATE OF BIRTH 6. AGE (In years Uf UNDER | YEAR, JF UNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 2d. HOUR 
zi ees ee 
<2 Taape _Male white] Nov 23 1905] 62 ves. M 
: oo E To. Ree (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIES) | 9. COUNTY OF DEATH 
—= ‘ count 
@ $e es wey) Ma USA WIDOWED [ vivorcto | Washington Md. 
=e eS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTIGN Wop ip ross 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
oo By 4G We ys anor . 4 . durigg mast of working life, even if retired.) eis 
BR Se aes agerstown ash County wospital faborer wid RR 
2£og £ s 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN V3d. INSIDE CITY LIMITS? 1 )3@, STREET AND NUMBER 
Sse = / dmissign STAT! ly 
eee 237!) MeRy aiid 'weah ington erstown | G"0448 Prospeot ave 
3 2 = | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
£=0 25 
ae ae Samuel G. Bower Anna A. Dunehugh 
ese 828 mre DECEASED Hs IN U.S. ARMED FORCES? 7 eb. SOCIAL SECURITY NO. 7.17. INFORMANT ry ADDRESS 
£ee a fe ‘nown) (ifyes give war or dates of service) 0 0-68171 M 
€s —— = rs Jennie Wilkinson 248 ProspectAve 
2°05 2 O Le 
Ke as 1B. CAUSE OF DEATH {Enter only ane cause per line for (a), (b), and (¢).) Hagerstown ld. ig RONEN BE 
Soe ye ce PART |. DEATH WAS CAUSED BY: Coronary Occulsion Odaer 
ges 52 f / _»__. |MMEDIATE CAUSE (0) 
Siz ole } d DUE TO, OR AS A CONSEQUENCE OF 
2es 22 Conditions, if any, which gave 
Selge® .s. = rise ta immediate cause (a), ()_VEteutley disease 
>rYv = > a 
Sse $s stating the underlying cause DUE TO, OR 
27= ge last. ©. 
ae as = 
2=5 0 iS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
&Do w L YA 
Zev es z AO; 
Sse 3 $ ) 5 To. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
“5 6 =o File WAS PERFORMED? 
est SB AE SD NOY 
= £3 aes © Palo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
wee pe = J PRIMARY [_] OR CONTRIBUTING [ HOUR AM. # 
Sesses 5 |_CAUse oF DEATH PM. 
= 2 GES so = [2id. INJURY OCCURRED ‘le. PLACE OF INJURY {At home, form, street, 2If. LOCATION Street or R.F.D. No. City ar Tawn County Stote 
= SS — ne A aE foctary, office building, etc.) 
x2£3S¢e oS AT WORK AT WORK 
5 i 
a 3 = S22 22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], Inspection PJ, Inquiry [_], and in my apinian 
veesga death resulted fram: Natural causes [_], Accident {_], Suicide (], Homicide [], Undetermined manner [_] 
3S Sa 2 CHIEF MEDICAL EXAMINER 
o- eos ACTUAL Yubge_ fi , wo 22. DATE SIGNE 
Estes se SIGNATURE iwi, ASSISTANT MEDICAL EXAMINER . 4 
B2$sse4 xy 3/30/68 
agit ee EXAMINER'S yy a Ne Week uA DEPUTY MEDICAL EXAMINER 
Bess s= NAME (Type) owar « Weeks, N.U. ADDRESS(Street, city, town, or county) Washington Co. 
ge 2 A 
oe ffno= 2a. BURIAL, CREMATION, 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
2 Ss REMQVAL (Specify) ~ 
~ Buriaz 4 68 pose B eme Hagerstown ¥, 
x 724, FUNERAL DIRECTOR agerstown Mad, ores 25d REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR ATSME (5) \. 


10M REV. 1/68 


sndrew K, Coffman Funeral yome Ino oaPR 2. 1960_ fCharteg Joep 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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NUARTLANDY STATE UEP ARTIIENT VP CALI 


tise tc immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eu ( 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


ood us 
190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ys no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
[CUOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natify medical examiner) PM. 19 


21d. INJURY OCCU! ie. PLACE OF INJURY ( HOME, FARM, STREET, Bac) 2if. LOCATION Street ar R.F.D. No. City or Tawn County Stote 
While > Not while OFFICE BUILDING, ETC. 


fat work —_at wark 


22a. I certify that (1) (this haspital) attended the deceased fram Jan. 15196819 , to_March , 1968 _, thot (1) wea} last 
saw the deceased alive an UR 23 ___19 68. and that in (my) (ows opinian death occurred on the dote and haur ond fram the 
causes gtated abave, (I) (use) (die (did nat) view the bady after death. 


yy 4 ATTENDING ate ae Tk. DATE SIGNED 
MM; VA ee! . DEGREE PHYS. yee elegy Ba ad 


22d. PHYSICIAN'S 22e, ADDRESS 


| Eee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ore CERTIFICATE OF DEATH ae. 
T. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
Seve {Type or print) Month Doy A 
8 MILDRED GRACE BREHM March 22), 5M 
2 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In yeors IF UNDER 24 HES. 
“ t bit MONTHS | DAYS MIN, 
2 Female White March 2, 1903 OB iv YRS. CaaS] 
a 3 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maprieD [7] NEVER MARRIED] | 9. COUNTY OF DEATH 
= EEN ‘Senna US WIDOWED] _DIVORCED Washington Co, Md. 
=as 10. CITY OR TOWN OF DEATH 11. NAME OF THOSPTALOR INSTITUTION (If nat in hospital 20, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ECs, “sie i inal if reti INDI 
ee 79 Hagerstown Dera Fe Hospital Suing most of warking life, even if retired.) pa : 
Bs € a Bue RESIDENCE (Where deceased lived, if ia ae Residence befare ]13c. CITY OR TOWN 130. STREET AND NUMBER 
a f) admission) » STATE 13b, COUN’ 
Ess” MMEyiand a Hagerstown | SQ) 0 | 70), Oak Hill Ave 
3 = 14, FATHER'S NAME First Middle 1s. MOTHER'S MAIDEN NAME First Middle lost 
5 2 | Philip He Alverda Miller 
cCuv 
S85 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
Ye TASES Yes, aay (IF yes give war or dates of service) 
Ze? O Medical Record 
eee = TPPROXINATE INTERVAL 
oF — 1B, Sa Matt ew a cause per line for (a), (b), and (c).) BETWEEN ONSET AND OFATH 
£2 . , A - 
Bes el IMMEDIATE CAUSE (0) Respiratory failure 2h 
SES / DUE TO, OR AS A CONSEQUENCE OF 
gs 3 Conditions, if ony, which gave ) Carcinoma , left breast,Cerebral metastasi an.196 
BES 
225 
S 
2 
= 


i 


led with the State Dept. af Health priar ta burial, 
MEDICAL CERTIFICATION 
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3 s 
= , sei e Me MD 229 Ravenswood Hts Hage, Md 

= BURIAL, CREMATION, | 23. DATE Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) (Stote) 

tS if 4 

a BRM Grech) 26/1968 Norland Cemetery bersburg = Franklin- Pa, 


VR AIS (4) 


24, FUNERAL DIRECTOR ADDRESS Bo, RECD BY REGISTRAR 255. REGISTRARS SIGNATUR 
30M REV. 1768 Robert Ge Sellers Chambersburg Pa.17201 ¢ 


oa APR 1_ 1968 fle ” 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


S 


é, 
‘aurs after ded 


the fu 
ages | 


physician and completely filledetff*b 
|, and in any event, within 


en please remave carban papers. 


“th 


-transit permit. 
, cremation, ar remaval 
. 


After this certificate has been signed by the attendi 


d with the State Dept. af Health prior ta buri 


e 3 should be detached far use as the bu 


Ne 


i 


p 


shauld be fi 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 
directar, pa 


§ 


VR ATS (4) 
30M REV. 1/68 


MARTLAND STATE DEFARTMEN! UF HEALIA 


a DIVISION OF VITAL RECORDS, 301 Wr PRESTON STREET, BALTIMORE, MARYLAND 21201 er 
vasdo CERTIFICATE OF DEATH 73 
Le DEERE NAME First Middle Lost 20. DATE OF DEATH &. oie) 
phd a Lucille Elizabeth Brunner March “f2, 1968] Ps» 


3 SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years JF UNDER | YEAR _| IF UNDER 24 HRS. 


female white December 19,1902) “65° ws [™] LT ™ 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED OX) never marrieo(] 9. COUNTY OF DEATH 
tp ginia . USA wioowed [] __ivorceo Washington Md 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — 112b. KIND OF BUSINESS OR 
SH Cs rord Ave. dui given er’: even if retired.) NOUR, me 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTY LIMITS? ['13¢, STREET AND NUMBER 
ladmission) STATE Md. 13b. COUNTY Wash. Hagersto vst nol) you Guilford, Ave. .- 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
John T. Ogden Bertha - Tewalt 
SE 


1) WAS pee EVER ae ARMED FORCES? ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
yes give war or dates of service} 
Seen = Mr. John Brunner Hagerstown,Md. 
iPPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and {¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: hacen ls 
IMMEDIATE CAUSE (a) fy cs 


r DUE TO, OR AS-A CONSEQUENCE = 
Canditions, if ony, which gave GiLe. ae en etal ee! Kan 
tise to immediote couse (0), (b). PUES 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


pst ) : 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 

2 —_— = 

= 190. DATE OF OPERATION 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

=}]_A y) ° Cn Ban CAUSES OF DEATH? 

= 4 Yonres > ‘sq Noe 

S [21o. ACCIDENT WAS’ UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 

S | Door contrieunine 7) cause of peat HOUR A.M. = Manth Day Yeor 

& [lt either, nati medical examiner) PM. 

= 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (fat HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. Na. Gity or Town County Stote 
Whi Oo Nat wi OFFICE BUILDING. ETC. hee 
at wark 


22a. 1 certify that (I) (this haspital) attended she deceased, fram_________, 19<, ta 70K 190 _, that (1) (we) last 
saw the deceased alive on__L2- A144 196, , and that in (my) (eet+opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we}(did} (die-nat) view the bady after death. 


2b.SIGNATURE (J f) = Parra as 2c. DATE SIGNED 
AYA Boa DEGREE PHYS. Forecroer O pss DO} Sf) OM: 


20d. PHYSICIANS 7 De. ADDRESS 
NAME (Type ’ 


BURIAL, CREMATION, ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
putver” -15-1968 | Rose Hill Cemeter Hagerstown ,Md 


24. FUNERAL DIRECTOR ADDRESS 250. RECO BY REGISTRAR : ‘2Sb. REGISTRARS SIGNATURE 
J 25. Rec 
Minnich Funeral Home Hagerstown,Md. |oAR 15 196G ¢“orns yvgte 


I 


The law requires that the death certificate be executed wil 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VI NMARTLAND STATE DEPARTMENT Ur REALIA 
WD) ‘ 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Cased CERTIFICATE OF DEATH 4774 


~ D pean Last 2a. DATE OF OFATH 2b. HOUR 
Sez ear print] 
3 5 BEE CLARENCE CONRAD BURGER 4 68 M 
27 Bee: RACE 5. DATE OF BIRTH 6, AGE, tin se TF UNDER YEAR [IF UNDER 24 HRS. 
2a last birthday) ‘MONTHS | DAYS MIN, 
=e MA WHITE JANUARY 26, 188 eT” ves Peel 
ry 7a. pe (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | COUNTY OF DEATH 

3 country) 

S MARYLAND U.S.A WIDOWED DIVORCED [J] WASHINGTON Md, 


10. CITY OR TOWN OF DEATH M. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital ¥2a. USUAL OCCUPATION {Kind af wark done 12b. KIND OF BUSINESS OR 
q; give street address) during king lif, if getired.) \ 
7/1 RURAL BOONSBORO AHRNEY-KEEDY HOME WTR APR IW Rance co, 


|, and in any event, within 72 hours after death. 


c 
SS 
35 
=) 5 ) Ee USUAL REIDENE (Where deceased pent rt Residence befare | 13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 

of admission) STé 13b. COUNT 
Ess” y MARYLAND WASHINGTON [HAGERSTOWN | SG) “°C | 122 SOUTH LOCUST STREET, 
2& V4. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ge 
cg FRED __ BURGER BARBARA ERNST 
2s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 7. INFORMANT er 
ts Tespggguninovn) | yy rege roe 1705"GAK HILL AVENUE, 
Eee oW. = 182849 MAB W. BURGER HAGER WN, MARY LAND 
S22 a —ABPRORIATE INTERVAL 
pee 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND OEATH 
32 PART 1. DEATH WAS CAUSED BY: 4 1 ra 
SEs pay IMMEDIATE CAUSE (a) Ho 5 O OS! A 
eee Lf | 5 DUE TO, OR AS A CONSEQUENCE OF " 
258 RATA ow Arterse sclerotie A rayt- Diserse G Yrs: 

z , e 
mtr stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF ! . as d 0 G 
Zac bt 4. o__f eylosctiey oss —Menerelizs rb 
Pe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN tf ART 1(a) 
ee ae Uilapo pee Emfhyqonve * 
S78 i | 190. DATEOF OPERATION ]19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gee 3 CAUSES OF DEATH? 
BAS = vst} = NORY 
2°35 © [ic ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Ttem 18) 
Eyles = [Clor contisutinc [7] cause oF OfaTH HOUR AM. Manth Day Year 
<= 3s 
egs & [lif either, natify medical exominer) PM. 19 
s " = ‘AT HOME, FARM, STREET, FACTORY, i! 
Coe Bid, JURY OCCURRED De. PLACE OF ITURY (ATONE a SF WY.)| 21f. LOCATION Street or RFD. No. Gity or Town County State 
ca 3 BR fat work —_ot work. 
S28 220. | certify thot (I) GBI AMShiKGD attended the deceased fram_S'e pt « WE, to eys £19 E , that (1) (Woh last 
Bae sow the deceased alive an_f4 4 ~. 19.6 ¥and thot in (my) (§bfXapinian death occurred an the date and haur and from the 
e3= causes stated abave, (I) (pye) (did) (did nat) view the bady after death. 
Gas 2b, SIGNATURE Lk ae es ms. 2k. DATE SIGNED 
A . 
£03 U. OM TAS DEGREE pHs, precror CO pas. OO} 3/2/68 
ae 226. PHYSICIAN’ Gf j De. ADDRESS 
= S20 741-3 NAME(TYPe) LLOYD A.“ HOFFMAN, M.D. 214 N, POTOMAC ST. HAGERSTOWN, MARYLAND, 
See BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
= i 

= REL 3/4/68 ROSE HILL CEMETERY HAGERSTOWN, WASH, CO, MD 

a) 

76 


vR \: 
30M REV, 


ie JERAL DIRECTOR: f ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Tas tA 


£20 fe: HAGERSTOWN, MARYLAND, | ae MAR 6 1968 } al i i 


! higee ace tig “BIVISION oF VITAC RECORDS,"301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE eds 


* f t 
tr: ut 
Oa797 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 77d 
HEALTH DEPT. 1. conan First Middle lost 20. Oar ae [J Month Day — Yeor | 2b. HOUR 
fype or Print STI. 
s Carolyn Joann Byers oeata ATED] 3/10/6819 11:30R 
€ 3. SEX 4, RACE S. DATE OF BIRTH 6. wt {oy i cor R - IF UNDER 24 HRS. 2c, DATE PRONOUNCED DEAD 2d, HOUR 
€ ay - “a pate Sa Bee] Month De Year 
= emale | Wate lune ae, 19s0 RS, 3/ bv _10 68 n 
a To. BIRTHPLACE (State ar foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED []NEVER MARRIED Pe] | 9. COUNTY OF DEATH 
a Be DG USA, WIDOWED [] —IvoRcED Waskiug tow Md. 
2 70. CITY OR TOWN OF DEATH Tl, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind/af wark dane ]}2b. KIND OF BUSINESS OR 
5) 7G give street address), « y J during most of warking life, even if retired.) | INDUSTRY 
ee & we Washington 7 hasatil| flevey ewpleoyed “Ts 
_[ 130. USUAL RESIDENCE (Where deceased lived’ if institution: Residence Before] 3c, CITY OR TOW 13d. WSIDE CTY UMTS?” 1730, STREET AND NUMBER 
? J admission) STATE nin ee wifi YES [] NO PX] R R i 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
k Ethel . Brooke 
Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECBRITY NO. | 17, INFORMANT ADDRES 
(Yes, na, or unknawn) (If yes give war or dates of service) ie RP PR 5) W ” 
NS ES SO Bis SS CE a Mz ee I &, 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) Sr niorecieninert 
PART I. DEATH WAS CAUSED BY: q ; f 
Qe ty Se INMEDIKTE Cus Massive left side epidural hemorrhage Hrs. 
) Ie DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise fo immediote couse (0), (0), A_fall 


stating the underlying cause OUE TO, OR AS A CONSEQUENCE OF 

sk FO3 °C (0), 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a) 
Hydrocephalous 


‘ote, writing the word “pending” i 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Offié 


Heolth prior to buriol, cremotion, or removol, and in any event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-tronsit permit. File poges | and 


= i YES Ege NO 
‘! ay ae ad is her 2b, yea Revel ee 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
Sey Ss), CAREER PMonle 5 Pt. fell on concrete porch 
ie = = Pese petae ale Pane ec form, street, 21 LOCATION Street or R.F.D. No. __ GyarTown County Stote 
nat ey a) iat Tue Ste ne omer. Rt. Fayetteville, Pa. 
z Ss +o 220. | certify that | taak charge af the remains described abave, heldan Autopsy[34X inspection {_], Inquiry [_], ond in my opinion 
a2 death resulted fram: __Natyrel causes {_], Accident Suicide [_], Homicide [_], Undetermined manner [_] 
825 E CHIEF MEDICAL ExamiNeR [7 
= = ania WM mo, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
A = 2 EXAMINER'S DEPUTY MEDICAL EXAMINER Bghx. 
gue NAME (Type) Howard N. Weeks, M.D. 580 NotthernoAvewy Hagerstown ,Md. 
3 —— 
2£u 


PUR PETE 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
REMOVAL (Specify 7 
eters SLY GI Jt Pleasant Cy PR Chaubewh auWho)- vea 


re INERAY BiRECTOR (22 y, ADDRESS 20. RECB BY REGISTRAR 25b. REGISTRAR'S SIGNATURE . 
VR ASME (5) R OO t i S68 Chlearylag y ; 
TOM REV. ine (pg a Zs a yn_I piys fe OATEMAR ¥ atthe «tea, SEE 


“ OY fA 
9 s 6 


MARTLANU STATE DEFARIMENT UF REALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


haus Cae se 
‘ e funeral 


A) he : 
Og 7 es CERTIFICATE OF DEATH ' e 
N = 1. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b, HOUR, 
Fa Se. ees NEWMAN CHANDLER Mo Be (OB leeade 
ts 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years HY UNOER 24 HRS. 
3s last ay: ) MONTHS | OAYS | HOUR iN 
Es FEMALE WHITE OCTOBER 27, 1902 ves a 
Se 3 FeO Ra ea ccm | TNE EATER © MARRIED IO NEVER MARRIED[-] | % COUNTY OF DEATH 
a 
SS ™ MARYLAND U.S.A wiooweo [7] __pIvORCED WASHINGTON te. 
= az 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {if nat in hospital ¥2a. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
=IG ive street address during mast of working Jife, even if retired.) INDUSTRY 
= 77|__HAGERSTOWN WASEENEtON co. HOSPITAL HOMeMTA RE OWN HOME 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare /13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 1130, STREET AND NUMBER 
/ jadmissian} STATE 13b. COUNTY ONT YES. Not] 0 N TREET 
U avi A of re ut R 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
HOY D EWMAN D POUND 
. EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17, INFORMANT Addi 
Pe ead he Pee rok corey 504 yee EAST MAIN gy ° 
O HX EK Pi2-38-7705R | MR MER _K HANDL PHI IT. MARYLAND. 


18. CAUSE OF DEATH (Enter only ane cause pet fine far (a), (b), and (c).) atte abet 
iq 


i fl ci BETWEEN ONSET AND OEATH 
PART (. DEATH WAS CAUSED BY: ‘y $$ 2 
IMMEDIATE CAUSE (0} Satr~-concnl tr es ee bs a 
. 


-transit permit. Then please remave car 


igned by the attending physician and campletely 


The law requires that the death certificate be executed within 


< 
S 
> 
3 
> 
= 
o 
= 
3 
= 
S 
S 
S 
e 
o 
= 
o 
A rey 
s DUE TO, ORAS A CONSEQUENCE OF ; 7 ; 
2 Canditians, if ary, which gave i rp , Se a eps Lee § eo, 
: 2 rise ta immediate cause (a), Teer ren Seas = es are , ne ——* 
s $s stating the underlying cause: DUE TO, Oo \ 
Cariacaet OT a Re G) 
aS BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
i ‘ 
DPeows x 
= sf- zL hth 
eS ae © [[190. DATE OF OPERATION] 19D. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2syea o/s eo wy CAUSES OF DEATH? 
Bese Als 
oe > oS & 21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 
=z oy 
5 yS=r & { Dor contrieurinc (cause oF ofara HOUR A.M. Month Doy Year 
Vetus & [if either, notify medical examiner) M. it 
“uSaoo. 2 'T HOME, FARM, STREET, FACTORY, i 
=e nce 2 21d. Nar whle le. PLACE OF INJURY (aries 44 21f, LOCATION Street ar R.F.D. Na. City ar Tawn, Caunty State 
& pes aR Jat wark'—_at wark : 
Zeiss 220. | certify thot (I) XIX MOSHIMGN{ attended the deceosed, from i= , 92, to ~A*%, 196% _, that (I} last 
Cree saw the deceased alive on 3-23 _1965_, ond that in (my) (6£x)pinian death accurred on the date and hour and from the 
@eese couses stated obove, (I) (yrR) (did) tsiadampt) view the body ofter deoth. 
aessx 2b, SIGNATURE z 2k. DATE SIGNED 
2m F , ATTENDING MED. STAFF 
SeeoR Ca : e 4 pecree pays) irecron C) pays, Cl] parce 2 968 
Zz—= se . 22d. PHYSICIAN'S : Te. ADDRESS 
Ses 3 /| |_vetm) CHARLES F, HESS, M.D SMITHSBUR ARYLAND 
Sots— x Ld = 
= ss = 2 eS 23a. BURIAL, REUATION, 283b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
22 o™ Ay Stet 3/25/68 ROSE HILL CEMETER HAGERSTOWN, WASH. CO, MARYLAND, 
. REC EGISTRAR 2Sb. REGISTRAR’S SIGNATUR! 
an N Wo. RECD BY R ] aise eat 
30M REV. 1/68 DATE MAAR 1968 , A 


MARTLANY STATE VEFARIMENT UF MEALIT 


Ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
are) CERTIFICATE OF DEATH 477% 
= we tf Ee aIE First Middle lost 2a. DATE OF ap é 2b. HOUR 
6 S25 or print] " 
$58 al MARY HELEN CHRISSINGER 7 18 u 
RS 3. SEX 4 RACE $. DATE OF BIRTH a AGE (ie ne 1F UNDER 24 HRS. 
3s last, YS mv 
ee FEMALE WHITE OCTOBER 29, 188 lie ee ES | 
&~ 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aeRieD [7] Never MARRIED | 9. COUNTY OF DEATH 
= Sa count) SeARYLAND U.S.A. winowed [-] DIVORCED [-] WASHINGTON Md. 
= BE _ }10. ciry oR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done im i OFS OR 
=8% //|_ HAGERSTOWN SWASHERCTON CO. HOSPITAL |“RETYHEI KR’ SUPETESOR YEG Oor Sys. 
& 5 - 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?) ]3e. STREET AND NUMBER 
2 g $3 } [odmission) STATED ARYLAND 13b. CONN’ WASHINGTON HAGERSTOWN sit no] 38 WAYSIDE AVENUE 
2 € 3 14. FATHER’S NAME First Middle Lost 1s. MOTHER'S MAIDEN NAME First Middle ost 
= aS MARTIN LUTHER CHRISSINGER GRACE SNYDER. 
83s T6o, WAS DECEASED EVER IN U.S. ARMED FORCES? [Téb.SOCIALSECURITY NO. 17. INFORMANT "TOR. 2 S°MTNIFRED. DRIVE 
: Tesnasgeynisown) | eesesee'""" | 220h.5638_[MR. JOHN T. WILLIAMSON ANOKE 1 Ss 


phys 
en p 


th 
or removal, 


By 
| 


UY Danas 
Ad /4Y NOC? IS s “a 
4 ‘ “le Afra 


18. CAUSE OF DEATH (Enter only ane cause per {i 
PART |. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (a) 


atl AQ DUE TO, OR AS A FONSEQUE 


aS 
< 
£ 
= 
3 
S 
= 
& 
3 
® 
3 
2 
2 
= 
s 
« £ 
<« §. 
Ss 2e 
a Sipe. 
FP Gas ¢ 
ae oS Canditions, if any, which gave if 
reli! me E rise to immediote cause (0), (b} QUENCE OF 
£ce ee stating the underlying couse, L Za 
gees! le oe : Lid hn Baie fern 
23 ooo = / : 
Be 535 PART 2. OT#ER SIGNIFICANT 1 Of CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
= 
S2ge22 z a¢04 Of) 04 
é 2 3 i 3 = . DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef gca s wo om CAUSES OF DEATH? 
ESlge = 
= Ss 2 23 8 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
S5 Heer & | Cor contereurins (7) cause oF pears HOUR AM. Month Day Yeor 
See 3s & [tl either, notify medical examiner) 5 9 
So ce ee =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
Ee 288 While f—] Not while OFFICE BURDING, IC 
2s lat work —_at wark “ ra 
Or ee 0 F 
Z>See 22a. | certify thot (I) (1Hix Kaspital ottenged the deceosed from=2 _f 2 eee a IS! (tuk) lost 
2.0 = 53 sow the deceosed olive on = 19420" ond thot in (my)XaGXj opinion deoth occurred on the date ong our ond from the 
= £ £25 us stated above, (I) X¥6) (did} (did not) view the a sail deoth. 12d 
as552 Ms f ‘22. DATE SIGNED 
2mn42 2 4 ATTENDING MED. STAFF 
S28 os Y 4 {Ul orgret pave” XB baecror Cl pis CO| 3/21/68 
22285 72d. PHYSICIAN'S Te. ADDRESS 
= E = oe ! NAME(Type) =, Re RDIZABAL, M. D. 300 N. POTOMAC ST. HAGERSTOWN, MARYLAND. 
7 og eee ooooooononoooononoonomononmnmememeaeaeaeqaqeeeeeeeeeeeeeeeeeeeeeeeEeaaeEaeaeaEaEeEeEeEeEEe——— 
s oSes\ [a 73d. LOCATION (City or Town) (County) (state) 
ze 
on oo ERY HAGERSTOWN, WASH. CO. MARYLANI 
7 . 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VRAIS (4) b ray vat 4 
a hRAIS DJ omyAR 13 1968 jfcrorisg joe gfhe. | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARTLANY STATE DEPARTMENT UF AEALIT 


me Quy) ate DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 yoy ry ey 


oe os CERTIFICATE OF DEATH t 


|. DECEASED-NAME First 


{Type ar print) CH ter LeKo Clark 


i Marah 1 


March 16,1905 


2a. DATE OF DEATH 
Manti 


6. AGE {In years 
last birthday) 


| IF UNDER | YEAR | 1 IF UNDER 24 HRS. 


HOURS [— MIN 
YRS. 


7a. sa (State or foreign | 7b. CITIZEN OF withite COUNTRY? B- HARRIED SEOVEVER MARRIED] | COUNTY OF DEATH 
punt 
Wet a Satine. ita winoweD (] _ivorcep C] Ww " Ns 


papers. 


|, and in any event, within 72 hours Ge ea 


While (7 Not while) ‘OFFICE BUILDING, ETC. 
at work) at peel 


220. | certify that (1) (this hospig) attended the deceased fr 920, toNarch 26 1965 _, thot (1) (we) last 
saw the deceased alive an sR Renin thot in (my ) (our) opinion death occurred on the date and hour and from the 
couses Eisley above, (I) (we) {did) (did not) view re body ofter death. 


2b. SIGNATURE VY. A ee a 7 2c. DATE SIGNED 
: en DEGREE PHYS, recor CO pws OO] 3/29/68 
22d. PHYSICIAN'S ma 2. apprss IYO West wasnington ree 
nawe(tye? BJ B, Kneisley, M.D, Hagerstown, Maryland 


(230. "BURIAL CREMATION, | CREMATION, 23b. DATE 


RO frecfy) 68 


24. FUNERAL DIRECTOR 


%d. LOCATION (City ar Tawn) (County) (State) 
NagexzALoun-Wa4 hing, on-Nd 


REGIS] 5 SIG! RE 
“4968 preerty | 


Page 4 may be retained by the haspital ar attending physician. 


directar, page 3 should be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta buri 


= 
> 
a 
AS 
2 
2 10. CITY OR TOWN OF DEATH M ae COST INSTITUTION (If nat in hospital 12g. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
Se give street addre during mast,af working life, even if retired.) DUSTRY 
zs Hagerstown. 00 Pe OXAACE OS, 4p 
2 S ie a uaa {Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CiTY uMITS? | 13e, STREET AND NUMBER 
=o ladmissian| ATE 13p, COUNTY 
Esso] anyland Haahington Hagerstown | SR “O | 1400 the Terrace 
2 5 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
ee Charles _ Lawrence Clark Myrtle Louise Koo} 
2s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b, SOCIAL SECURITY NO. 17. INFORMANT Address 
‘Ba. Yes, np,arunknawn) — | ifyes give war or dates of service) 
Zee No 14-09~1610 tira. Lark 1400 The eh 

os ee ———————— y 
a Ee 18. CAUSE OF DEATH {Enter anly ane cause per line far (a), (b), and (¢).) BETWEEN ONSET Nib DOA 
Sore PART |. DEATH WAS CAUSED BY: 18 ry 
SES or _ IMMEDIATE CAUSE (a) Cron 2 112 hea dise ey h yr. 
S ss > DUE TO, OR AS A CONSEQUENCE OF congestive failure 
Z£2=s5 Canditians, if any, which gave % 
one tise ta immediate cause (a), (b). 
rye £ stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Sus et ar ey 7, ig) 
& PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
= z 73. 
3s 5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 d= YES CAUSES OF DEATH? 
a iS oO No Py 

& 

$ % ]210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part i aor Part 2, Item 1B.) 
& = | Char contrsutiyc (7) cause af peat HOUR AM. Manth Doy Year 
= 3S yy 
= [lif either, notify medical examiner) P.M. 1 
3 =] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY / Al HOME, FARM, STREET, FACTORY,\| 21f. LOCATION Street ar R.F.D. No. Gity ot Town County State 
ce 
s 
= 
4 
S 
=] 
a 
= 
a 
= 
= 
& 
= 
= 
= 
° 
= 


s 
a 


30M REV. 1 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or attending physicion. 


MARTLAND STATE DEPARTMENT UF REALIT 
"Rt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
F CERTIFICATE OF DEATH ce 


Middle Lost 2a. DATE OF DEATH 2b, HOUR A 


ae 


|. DECEASED-NAME 


Sus (Type or print) 
S58 LEWIS COLVIN 230M 
=e 3. SEX S. DATE OF BIRTH 6. AGE (in years [_IFUNDERI YEAR [1F Tis3 24 HRS. 
Se, lost Pars aN ‘MONTHS iN 
Bel MALE WHITE 
. 3 Ree ok (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 7] NEVER MARRIED] 9. COUNTY OF a 
3% = MARYLAND U.S.A widows [1] __bivorcep Md. 
ae 10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 2b. KIND OF 
c= give Waser during most of working life, even if retired.) INDUSTRY ord 
55 79|__ HAGERSTOWN ASHINGTON CO, HOSPITAL" RETIRED FORSMAN 
s ft EB en, RESIDENCE (Where deceased lived, if Loe Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER. 
s admission) STATE 13b. COUNTY 
32 ot/ MARYLAND WASHINGTON HAGERSTOWN Sf) "0 SALEM _AVEX 
& S 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
os ROBERT L, COLVIN LEVA HUTCHINSON 
25. 16a. WAS eee EVER hes ARMED ponte ; 6b. SOCIAL SECURITY NO. 17. INFORMANT 554 Address DALEM AVEN By 
= Yes, 05 give sane] 
es ssf unknown) | Cre omesiegse 17209-4295 |MRS. MARY G, COLVIN, HAGERSTOWN, MARYLAND, 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, Which gave 
fise to immediote couse (0), (b), 
stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
yoo) 


), (b), agd (0).) 


4 > 


tronsit permit. Then 


d with the State Dept. of Heolth prior to burial, cremation, or remova 


PART 2 THER SIGNIEJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ny "C TO THE 2) Done DI aes "eet GIVEN IN PART Ka} ~f/ ofa - 
3 @ ) ph. € Y Lab 
5 190. DATE OF OPERATIO® | 19b. CONDITION FOR WHICWAPERATION WAS ~~ ae 200. AUTOPSY? 0 20b. IF YES, WERE FINDII “e CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YE 1a fo CT] “ 
/ 3 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or*Part 2, Item 18.) 
[Cor contersutinc () cause oF oar HOUR ou Month Day ae 
5 {If either, natify medical exominer) 
= 


2Id. INJURY OCCURRED | 2le. PLACE OF aT (5 HOME, FARM, STREET, aa 21f. LOCATION Street or R.F.D. No. City or Town County State 
While -— Nat while ‘OFFICE BUILDING, ETC. 


fat work —_ot wark 


22a. | certify that (1) Itkix bospl ded the deceased Bi 7 to_A ey , 198, that (I) (yg) lost 
saw the deceased alive on. " WS ondihat nm that in (my) (oR apinian death éccurred an the date and haur and fram the 
causes sted abave, (I) Xygad (die) (cistuewt} view the bady after death. 


After this certificote has been signed by the attending physician ond completely filled in _ the f 


e 3 should be detoched for use os the bu 


ah ATTENDING MED STAFF PDE SHE) 
S Cerrceriees DEGREE PHYS. Gi oector O pis, O} 372 
se 22d, PHYSICIAN'S [] 220. ADDRESS 
/ NAME (Type) (/GKORGE JENNIGGS, M.D. 318 N, POTOMAC ST, HAGERSTOWN, MARYLAND. 


should be fi 


TO FUNERAL DIRECTOR 
director, pi 


1730. Tae CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
eta” 22/68 Sos HAVEN CEMETER ERSTOWN, WA MpRYL AN 
24. ~ RAL stant So. iN Y 6 Uy } 25b. i TRA. SG aay 

ve 2 

sate ts \ SAAR sEMGCE d 


MARTLAND STAC DEPARTMENT OF HEALTA 


1 »RD 3) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vat CERTIFICATE OF DEATH “47303 
<= ~ f tere First Lost 2o. DATE OF DEATH bit gs 
s lype ar print) 
3 Harry Martin Cosgrove Ae * 
5 3. SEX S, DATE OF BIRTH 6. AGE i ears, TFUNDER | YEAR | If UNDER 26 HRS. 
S S85 male white 9-24-1888 fost bthdoy) mm 
a 3 Zo SIRTHPLAE (Sate or fareign J 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIEDL] |. COUNTY OF DEATH ‘ 
@ VE oa ereland USA winowen =] ivorceo EX Washington ay 
a as 10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
4 % =8 = ap Hagerstown give Loe HO during par else even if retired.) INDUSTI 
ae 5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. 1nsiog city umiTs? | 13e. STREET AND NUMBER 
2 e 2 = i] ladmission) STATE Ma. 13b. COUNTY Wash. ‘. agersto YES] NOS] R. F.D.#4 
2 s§2 
x a — Ei 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
52 
B ies John = Trumpower 
Se OS 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 Sac Yes, noygzgknown) {UF yes give wor or dates of service) 2118— 2h- 1272A Mr. Harry L. Cosgrove gerstown, Md. 
RSs ce Sy it 5 
- i E 18. Pritts a ak ry are couse per line for (a), (b), and (c).) ib : pati Hite iid maa 
ee = = ie _, IMMEDIATE CAUSE (0) PZ ¢2 J Z “Mse-éo» | ean 
> sss TI j DUE TO, OR ad ge or fg f, 
fe eS Conditions, if any, which gove cen re ae Wize 
ane ee rise ta immediate cause (0), (b) 
= fais s stoting the underlying couse DUE TO, OR AS A aeocee +. 
Stone lost. @ 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
SPsze |zl4 
=e ae ~ - 
2 3S 8 = = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we 
fe8ec /Alz YES] wo _ | SAUSES OF DeaTH? 
= & 
= 5 3 ms 3 S [2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21¢. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
5 Ye= & | [or conteputinc (7) cause oF ofaTH HOUR AM. Manth Doy Yeor 
Yoerus & [lit either, notify medical exominer) M. y 
yaaa. <3 AT HOME, FARM, STREET, FACTORY, 
= 2 = pai 2d. hori De. PLACE OF INJURY (ete Saoreicte ) 2if, LOCATION Street or R.F.D. No. City of Town County Stote 
elg 
2a at ee) ot wark 
or Cte 
Z>Se2e8 22a. | certify that (I) (this haspital) attended the patel oma =k [29/6519 _ ta, VY. , that (I) (we) last 
S.=a6 saw the deceased alive an———_____ ond fat in (fy) ( aur) apintan death accurred an the date and haur and fram the 
ee) Hesse causes stated above Hp (wey (did) (didamet}view ma ee ady after death. 
eS £ft OY S74 
a5 052 
2a. 2 VA ATTENDING MED. STAFF 
Se e 3 eae plac bok J sex PHYS. DIRECTOR PHYS, Ne 27 oe 
— ter tf 
ae 3 22d. PHYSICIAN'S 22e. ADDRESS 
eg 3 ( DR a BR ae De le 55 EES LIF E2S [ourt db 
ao su 
Z ish 3 3 3 Ba. "BURIAL CREMATION, CREMATION, “Trap DATE *Y Tc NAME OF CEMETERY OR CRENATORY DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (count (State) 
ero", |ipeae 4-2-1968 |St.Paul's Cemetery Clear Spring, 5 
= B és 


‘S24. FUNERAL DIRECTOR ADDRESS 280. RECD BY -REGISRAR Yobyy REGIST! IGNATYRE 
wae Minnich Funeral Home Hagerstown, Md. — AE SE 1968 pores | 


quires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE JEPARIMENT UF AEALIA 


4 __ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ye 
= eee CERTIFICATE OF DEATH oes 
|. DECEASED-NAME First Lost 2o. DATE OF DEATH 2b. HOUR 


(ee ohn) Sylvester Coyle Marcle" aby 1968 


lt UNDER 24 HRS. 


i. 3. SEX 4. RACE S. DATE OF BIRTH \6 AGE (In yeors | FUNDER | YEAR 

3s \ bi oy) a 

Ee Male White March 26, 1876 | 9 RS, 2 

<5 76, BRIHPNG (Sot foreign | [7 CTIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED 9, COUNTY OF DEATH 
= un 
= ({Yedrspring, Md.| U.S. A. WIDOWED) DIVORCED Washington id 
2 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


9. | Hagerstown YaekSSR) convelesent Home [Haw Hspueent 4) | NASTY road 


, Wit 


Conditions, if ony, which gave < 
ise to immediote couse (0), Corrie C1 ocular GB tC} vate ~ 


stoting the underlying cousey DUE TO, OR AS A CONSEQUENCE OF 


-transit p 
|, cremation 


Ss 
a 
=5 
S 
= Se 130. USUAL RESDAIEE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY tuwiTs?—1]3e. STREET AND NUMBER 
ea" 2 ission| 13b, COUNTY 
52s 2/ ‘Wary1ana *Washington Keedysvilig SU “%1 | rea. 1 
Ef € 5 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 
Pe James Coyle Julia Thompson 
3 
2 s Ss 160. WAS ee EVER ie ARMED FORE ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
32° yes give war or dates of servic 
gee ee VO5-10-0992__|Mrs. Roy Holmes, Rfd. 1, Keedysville, Md. 
aog Pe SS SSE ES i ; 
Se E 18, CAUSE OF DEATH [Bie only one couse per line for (0), (b), ond (c).) TWEEN ONSET IND AI 
Bot PART |. DEATH WAS CAUSED BY: ‘ 
fe5 as AS MEDIATE CAUSE (o) 23. Vetral Co Geclye fe sake state Le 
53 ek DUE TO, OR AS A CONSEQUENCE OF 
pee 
> 
a 
3 
S 
2 
S 


causes stoted obove, (I) (we}{die) (did not) view the body ofter death. 
226. S}GNATURE 2c. DATE SIGNED 
5) ATTENDING STAFF 


, ED, 
lw 24 y Cas z DEGREE PHYS, pirecror CO ps, O] F-22-6s- 


‘Ze. ADDRESS 


: 


‘22d. PHYSICIAN'S 


Be By 9 ERY Ze 
35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) ~ 
Ze zLjo/7 A 
fete! © [[190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
aes S CAUSES OF DEATH? 
= 5 yes] No [3 
3 & [270 ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
= = | Cade contrisutinc (7) cause DF DEATH HOUR AM. Month Doy Yeor 
s & [if either, notify medical exominer) P.M. Z 19 
= % [21d INJURY OCCURRED [le. PLACE OF INIURY (A NONE Flan. SRE, FACTORY )|[2if, LOCATION Street or RFD. No City or Town County Stote 
@ While Not while DFFICE BUILDING, ETC. 
a lot work —_ot work 
5 220. | certify that (I) (this-hespital) attended the deceosed ffom_¢ra4 77 , \9Gs— to_Zyae av, 19 , thot (I) (we) last 
a saw the deceased alive an 19.4 £ and that in (my) (eve}opinion death occurred on the date and hour ond from the 
2 
= 
3 
2 
3 
= 
2 
3 
x 
3 
i<j 
2 
eZ 


director, page 3 shauld be detached far ‘ 


} NAME (Type) Edward W. Ditto, III. 217 W. Washington St., Hagerstown, Md. 
BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RBM Sect) 3- 22- 68 Mountain View Cemetery Sharpsburg, Wash. Co., Md. 
uae 24, FUNERAL DIRECTOR ADDRESS ¥ 5 
smeev.ie [JOHN H. Bast, Jr. 112 N. Main St. Boonsboro,Md 


| 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withip 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


| 02784 CERTIFICATE OF DEATH \478 


I. ae First 20. DATE OF DEATH ; 2b. HOUR 
e OF print) pont! 10) p 
e Homer Carl De Vore Marelt 11, 1988 7:00P # 


4, RACE “TS. DATE OF BIRTH 6. AGE (In years |e UNDER 24 HRS. 


lost bicthday) MONTHS i HIN, 

ict 0 R . 
ms }"5"| 18 | 

To, BIRTHPLACE (Stte or foreign 8 MapRieD XC] NEVER MARRIED[-] | % COUNTY OF DEATH 

cguntry] 

Gonberlend Md. | U. S. A. WIDOWED DIVORCED | lashington Nd. 


4 hours after death. 


My 

§ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
nS O give street oddress) “4 during most.of working life, even if setired.) INDUSTRY 

= 7 agerstoun, Md. Washington C. Hospital hese’ Metal’ Worker Mie. 

“ , |30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c CITY OR TOWN 13d, INSIOE CITY IMTS? ]13@, STREET AND NUMBER 

2 se 

2 / |e peaieyt En So ReEhington Hagerstown | SK] UO [217 High St. 

=! 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

€ 

2 Jesse De Vore Amy Moreland 
= 

2 

a 


160. WAS Dee EVER fica wa ee T6b. SOCIAL SECURITY NO. 17. INFORMANT Address Md. 
'y85 give war of dotes of service) 
Yager [ar Wr"two | 214-09-1709 |Mrs.Faye E. DeVore, 217 High St. Hagerstown 


1B. CAUSE OF DEATH (Enter only ane cause per yy, for (a), (b), and (¢).) « BETWEEN ONSET i UAT 


PART |. DEATH WAS CAUSED BY: y “ 
a IMMEDIATE CAUSE (0) ehrrrwe C10 4 wrth eZ C0 dete | Berptitey 
Sr FY + DUE TO, OR AS A CONSEQUENCE OF ff Aas p ¢ 


Canditions, if ony, which gove a 


rise 0 immediate couse (0), (b). # - 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF - 


bit (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
; a eS 


Then Please remave carba' 


permit. 
pt. of Health priar ta burial, crematian, ar remaval, and in any event, within 


-transit 


After this certificate has been signed by the attendin 


< 

s 

— = 

S22 

aFB 

2£Se z ma f 

ze es & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH SPERATION WAS PERFORMED 2a. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

25 Ale 4 

= = YE CAUSES OF DEATH? 

se Ale S$] NO 

Ss bs & F210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Stem 18.) 

BSB Ye & J Llorconterwurinc (cause oF eat HOUR A.M. Month Doy Yeor 

SEs [lf either, notify medical examiner) M. iT 

6 32 = | 21d. INJURY OCC 2le. PLACE OF INJURY a HOME, FARM, STREET, isha 2If, LOCATION Street or R.F.D. Na. City or Town Caunty State 

= eee While Not whi OFFICE BUILDING, ETC. 

= 3s 2. lat work —_at wark 

SSe28 220. | certify that (I) (this hospitol) offended the deceased fram. 4 WRY, to 3 fF 19_G £, that (I) (we) last 

a sow the deceased alive on. 4 : 196 § and that in (my) (our) opinion death occurred an the date-and haur and from the 

2e3= causes stated abaye, (I) (we) (did) (did-rot) view the body after death. 6 

sges Ca : ATTENDING 5 STAFF ee 

ied . 

E273 e a WD DEGREE PHYS. pirector CJ puys, CO 3/EF 

Sa se b De, ADDRESS 

Eg 3 PETType) R. Amarillo M. D. Sharpsburg, Md. 

7 oz ——— 

[a 5 & 3 \\ J230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 

Bos a BUDA sMeity) 3= 1h- 68 Boonsboro Cemetery Boonsboro, Wash. Co., Md. 
24. FUNERAL DIRECTOR ' ADDRESS '§ SIGNATURE 


VR A15 (4) ~ 


someev.iee | John H. Bast, Jr. 112 N. Main St. Boonsboro,Md 


] ven &8 fzim 499 MARYLAND STATE DEPAKIMENT OF REALin 
ae m DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ee 
FOR STA’ EP RS MEDICAL EXAMINER’S CERTIFICATE OF DEATH Jala 
HEALTH (DE) 1. DECEASED-NAME 2o. DATE KNOWN] Month p) Yeor  ] 4. HOUR 


{Type or Print) 


23 5 CHR OPHER , DIRT DERTA_MATED a- IGE 7G 
a a 5 3. SEX RACE 5. DATE OF BIRTH 6. ACEC yeos | — [pee He [WF UNDER 24 WRS"T'9c. DATE PRONOUNCED me 2d. HOUR 
. iS last burtt HS. DAYS Month Yeor 

5$ Male White |Dec.10,1967 YRS. “4 16S 
ro) 1 a) To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [~]NEVER MARRIED [ag | 9. COUNTY OF DEATH 
y & = country) We¥ A WIDOWED [1] DIVORCED (J Washington Md. 
> = 1D. CITY OR TOWN OF DEATH Vi, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 720. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a a ive street oddress) during most of working life, even if retired.) | INDUSTRY 
2 = Hagerstewn BLA, Nashington Co,Hos pi 
a s : 13d. INSIDE COYUMMTIS?]13e. STREET AND NUMBER 
cS 23 m ‘S(NOC] | 203 Ross Street 
€ z ’ Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= = 4 ‘ 
Ec 3 T. Dirting Betty. L. Stangle 

> T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

a Cee neon) (if yas give war or dotas of service) 

o lo No ----= Di ng-Hap own.._Ma:; nd 


best. 


‘ate, writing the word “pending” in pen 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


Conditions, if ony, which gove 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


~ APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


IMMEDIATE CAUSE (a) 
tH DUE TO, OR AS A TNSEQUENCE 0 OF 


w__Interstitial pneumonia 


ely) “ars 


(9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


dea 


the funerol directar. Page 4 shauld be forworded to the Chief Medical Exominer’s Office olong with 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as 0 burial-tronsit permit. 
Heolth prior to buriol, cremation, or removol, and in any event within 72 hours after death. 


TO —, ae EXAMINER: This certificote shauld be executed within 24 hours after son, deloy is 
necessory, please execute the certi 


FOE 
=z Le 2 
= 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
| 2 WAS PERFORMED? vs S10] 
& [lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
| PRIMARY [_] OR CONTRIBUTING HOUR A.M, 
& |_CAUSE OF DEATH P.M. 19 
= 


2d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, If. LOCATION Street or R.F.D. No. City or Town County Stote 
wate NOT WHILE foctory, office building, etc. 
At work LJ ar work 


22a, | certify that | tack chorge af the remains described abave, held on Autapsy[%}-—~ Inspection [E}~ Inquiry [_], ond in my opinian 


th resulted from: Naturol causes [E-~ Accident [J], Suicide (J, Homicide [], Undetermined monner (_] 


¢ CHIEF MEDICAL EXAMINER [7] 
sewar Lib HM ee ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
) EXAMINER'S DEPUTY MEDICAL EXAMINER [=}-—— fas 
ae NAME (Type) OR. EW. DITTO 111 ADDRESS{Street, city, town, or county) 


230 BURIAL, CREMATION. T 7] 2W parlWwA PO WMamol comertiule catty 3d. LOCATION (City or Town) (County) (Stote) 
ae (Specify) 
are 8,1968 (Pleasant View Memor Gar Re 


24. ane DIRECTOR 


K, froin | Pes a REGISTRAR SIGNATURE . 
TOM REV, 1/68 Ly Brown Punetat H deee DATE MAR 7 1968 is iz a DP tata at cine 


VR AISME (5) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death certificote be executed within 


physician ond completely fillad iby 
|, ond in any event, within 72 hours affé 


en pleose remove carbon paps 


“th 


cremation, or remova 


E 
a 
a. 
a 
é€ 
= 


al 
2 
S 
= 
° 
® 
£ 
Ss 
3 
= 
3 
2 
= 
a 
s 
S 
$ 
2a 
3 
2 
2 
3S 
= 
S 
S 
Ss 
a 
= 
s 
2 
<= 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 
be filed with the State Dept. of Health prior to bu 


director, poge 3 should be detoched for use as the b 


VRAIS aS 
30M REV. 1/68 


MARTLAND STATE UCFARIMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0% ¢ 78§ CERTIFICATE OF DEATH 4784 
r pee First Middle last 20. DATE OF DEATH 2b. HOUR 
ce cele Van Meter Dixon March 18, ‘Seal oa.” 


7 sx TRAE 5 DATE OF BIRTH & AGE (In yeors [FUNDER Yak] ONDER 24 ms 
rs irt| ‘MONTHS YS (OURS MINS 
Male White March 28,1908 | ‘BUM ys [| 
Ta BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? Ganancol Pinveraneers 9. COUNTY OF DEATH 
country} u 
Maryland UsissA. wivoWed [] _iVoRceD Washington re 
1D. GY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (natin hospital ]120. USUAL OCCUPATION (Kind of wark dane [12 KIND OF BUSINESS OR 
[during mast ee ene even if retired.) M tee 
By or Expre 


@ street address) 
Hagerstown Coun Ho 
13. CITY OR TOWN 134. INSIDE CITY rea 43e. STREET AND NUMBER 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 
; Hacerstown® * MO 112 N.Mulberry Street 


fadmissian} » STATE 


A ei O 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Asa Dixon Nora Rile 
Iba. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. “i INFORMANT dh 3 N Mery ie) er Sg 
{If yes give ar or dates of service) ° y Street 
a me tone 1239- 1p 3361 Mrs Erma D.Dixon Hagerstown hig; ang 
|. eee ee 7 PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 7 —~ 
; IMMEDIATE CAUSE (a) s MM 
DUE TO, OR AS A CONSEQUENCE OF ha 
Jo ES Jew 


tise ta immediate cause (a), 
stating the underlying cause 
last. 


a 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) Y 
NM 


Canditians, if any, which om 


= 
2 19a. DATE OF OPERATION —}.19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 2Db. IF Ue age FINDINGS CONSIDERED IN CERTIFYING 
2 aw f 

2 Yes aan No 

S 21b. TIME OF INJURY HOW IN RED_{Eatern ofinjury in Port | or Part 2, Item 18.) 

= StH omtDoy Year a 

g P.M. 19 

= 


21d, INJURY OCCURRED 2if. LOCATION Street ar RFD. No. ity oF Town Caunty State 

While oO Nat while = ‘a 

lot work —_at wark i ee | 

22a. | certify that (I) (this haspital) gttended the deceased fra, =Z3— VS}. ta Agad , that (I) (we) last 
saw the deceased alive an. ZS iG 19¢ ¥ and that in(my) (ous) apinian death accurred on the He and ‘haur ond from the 

causes stated abave, (I) (we) (did) (didemet) view the bady after death. 


22b. SIGNATURE ATTENDING MED STAFE 22c. DATE SIGNED 
bt AS Q DEGREE PHYS. oirecror OO pays, C1 i" l-& ie 
Tad. PHYSICIAN'S Te. ADDRESS 
‘{__‘aNe(ve) Robert F. Keadle, M. D. 580 Northern Ave. , Hagersto Md 
“BURIAL, CREMATION, | 23. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
\Y peo pry) March 12/68|Cedar Law den Hagerstown, Wash, Md 
XY tuneral onecroR Hagerstown, Md,  A0DREss Fe 7 bet ITRAR, A asb. REGISTRARS SIGNATURE,» a9, 
D bile : Ps 
ss K.Coffuan Funeral Home In oar MA 14 1988 ria el it 


‘ ] MARTLAND STATIC VETARIMENT UF MEALTAL 
—— 


#4 A ER? ~DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Agr 
v o V4 7 RO 
FOR STATE giant MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1” 
PT. 1. DECEASED-NAME First Middle Lost 2a, DATE Month Doy —Yeor 2b. HOUR 
= ‘ (Type or Print) OF : 12: 5p 
2 MARY ALICE SLLIOI DEATH _MATED J 9 6§ 
a 3. SEX 4, RACE 5. DATE OF BIRTH (6. AGE (in yeors [VF UNDER 1 YEAR if ONDER 24 HRS F'2. DATE PRONOUNCED DEAD 2d. HOUR 
: “ams | | | | tee 
S FEMALE | WHIT. 0/1896 YRS. MARCH 968 1122 40 
c To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [X] | 9. COUNTY OF DEATH 
counts 
@ m) MARYLAND U.S.A. wiDoweD [-] DIVORCED [7] WASHINGTON Mg. 
= 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
a A hp give street oddress) during most of working life, even if retired.) | INDUSTRY 
pe = U6 HAGERSTOWN. 2 WASHINGTON Si ECRETAR MEN MEY 
eS See Ba. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN 1d INSIDE GT’ UMMTS? 136, STREET AND NUMBER 
Bes = 8 9 /|_crseMARYLAND 13. COUNTY WASHINGTON | HAGERSTOWN] ¥sQ)NoC] | 27 E. WASHINGDON STREET 
Eases = 5 [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Seo, "5 * 
Ser ge FRANK T ELLIOTT. MAR’ ALJ HACKER 
=S S23 60, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT RI 
15 2 = 22 (fs. gern) (il y0s give wor or dates of servce) 2p WASHINGTON ST 
Fasc of 0 213-03-5299 | CHARLOI OTT __ HAGERSTOWN MARYLAND 
wet “es 18. CAUSE OF DEATH (Enter only ane cause per line for to}-to } eva Carn 
2.5 ¢2 PART |. DEATH WAS CAUSED. BY: Gare 
ges 53 : IMMEDIATE CAUSE (a) 
See Fe & tf 4 DUE TO, OR AS A CONSEQUENCE OF 
225 BS Cariditions, if any, which gave 
pe mr rise ta immediate couse (a), bye 
avY oe ), 
Ss = 2 365 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
sf2 8 eg SONS 
$e, 32 ies a : 
25 of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
eee ae i fe 
Seis Ss z f ~ 
SSS BS & | i9e. Date OF OPtRaTION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Snes 5: 2 WAS PERFORMED? qe “ 
ao 
ELS 3s & [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 1B) 
eo ee @ | PRIMARY [JOR CONTRIBUTING HOUR A.M. 
Sssses [CAUSE oF Dgatl P.M 9 
Zetea 2 [21d INJURY OCCURRED] 216. PLACE OF INJURY (At home, form, street, 2IE LOCATION Street ar RFD. No City ar Town County State 
a =2-5e5 waite oO WHILE factary, affice building, etc.) 
32) 22 S AT WORK AT WORK 
Fo} - y . . . it at 
2 3 zs s 3 220. | certify that | taak charge af the remains described above, heldan Autopsy (_], Inspectian [¥~ Inquiry [2] and in my apinian 
yoe Bg 3B death resulted fram: Natural causes [_], Accident [_], Suicide (“Homicide (J, Undetermined manner (_] 
“oes se 
& B8S35 = -, CHIEF MEDICAL EXAMINER — [J 
~ Sade SHONATURE - Re mp, ASSISTANT MEDICAL Examiner [_] 2b. DATE SIGNED 
Sets eo D. ra 
psecs EXAMINER'S DEPUTY MEDICAL EXAMINER [J 
2 ze 
a e oem se |_| NAME (Type) —s:ESW. DITTO TIT M.D. 217 W WASHINGPON Se’. chatrmrs D 
oeFnort Bo. BURIAL, eo, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
CITY 
BORTRE™ | 3/7/68 ROSE HILL MAUSOLEUM HAGERSTOWN WASHINGTON MD 
DIRECTOR 77 ADDRESS 250, REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
7 7 . ne , 
aie) DURE. HAGERSTOWN MARYLAND [D4 968 aa tom 
a a OE A = 2 ie ci RAF Se 


\ 
é 
Ke 
im 


MARSLANY STATE VEPrANIMICNE Ur AEALIT 
| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


285 CERTIFICATE OF DEATH VET8b 


1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 


(Type or print) CARL FALKNOR Ma ron és te 3 ote" 5, 30 Pn 


< 
3 
5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS, 
= last bichday) ‘MONTHS | DAYS. WIR. 
2 Male 9 149 4 yes. 
8 ‘one (Stote or foreign | 7b. a5 7 WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
USA WIDOWED S$ DIVORCED lashing tou id, 
, fio e OR TOWN OF DEATH 1). NAME OF ie INSTITUTION (If not in hospital 120. USUAL OCCUPATION {tod of work done] 12b, ae OF BUSINESS OR 
; e street oddre: during most pf.workin even if retired.) | 
Williamspors Swewood Church Home Rafyvroad techate 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before” |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? zs STREET AND NUMBER 
7 a jodmj gion) STATE COUNTY 


a: 
8 
F nA lair Co Roarin: pring Yes) NOL) $21 Pine St 
€ 4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
° Lair Falknor Ida Cartrigns 
s 7. INFORMANT Address 
= L Rev_ Mark Wagner 3750 Virginia Ave 
o an WEY seen ———-= “bok 2 WAS VSS ) ee PPR m 
= 18, CAUSE OF DEATH (Enter only one cause per tne for (0), (b),and ()) Williamsport Md, regan octas eos 
= PART |. DEATH WAS CAUSED BY: ees ras 
r » IMMEDIATE CAUSE (0) a= 
5 15/7 ip DUE TO, OR AS A CONSEQY 
= Conditions, if ony, which gove 7 
2 tise to immediote couse (0), 
3 sioting tha undbehing coutet- OLE tN OR AS A CONSEQUENCE OF 4, 
lost. (9 of Le a Ke 
5 PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT-RELAJEDTO THE TERMINAL DISEASE ORCONDITION-ETEN IN PART (0) a 


f 


[TOR CONTRIBUTING [[] CAUSE OF OFATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer} PM. it 


‘AT HOME, FARM, STREET, FACTORY, i 
2d. bp ‘Zie. PLACE OF INJURY (fois Shona ) 21. LOCATION Street or R.F.D. No. City or Town County Stote 


lat work —_ ot work 


22a. | certify that (I) (this bene ee een Ae frome? =A C719 Was > YF > _, that (I) (we) last 


z vs 
5 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
512 CAUSES OF DEATH? 
He Ys] NOt 
3 [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
3 
3 
= 


After this certificate has been signed by the attending physician and campletg 


je 3 shauld be detached far use as the bi 
ied with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after-death. 


Page 4 may be retained by the hospital ar attending physician. 


saw the deceased alive an. ——, and that in (myy aut) apinian death accurred an the date and ‘hour and fram the 

& causes stated abave, (I) (we}4die} (did nat) view the bady after death. 
rs 2b, SIGNATURE Aeon aa a 22c. DATE SIGNED 
o 
B28 A. Aewt ty sot: DEGREE PHYS rector C] pus, 

s= , 22d. PHYSICIAN'S © 22e. ADDRE: 
i Se a iy Oe 
S sx 2 A Es ES 2 A A ee ZY eC te flo, fA 
Sz EN To. BURIAL CREAT CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY & LOCATION (City orefown) (Countie 1 nefere) 
“35 Bees (Specify) Ut) P H Blai 
2 a8 it/ Pleasant Cewe dllidaysburg Blair vo 


7A. FUNERAL DIRECTOR Magers to¥a Mi@tboress Bo. sa Y B§GI Ey L2sb. REGISIRAR’S a , 
VR AIS (4) . BR 
eoeieal andrew K. Coffwan wuneral Home In att AR é i 9 oe 


sf 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARTLAND STATE DEPARIMENT OF MEALTA 
] | i i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a2, 
) 0a 783 CERTIFICATE OF DEATH 3 


DECEASED-NAME 2a. DATE OF DEATH 
(Type or print) Manth 
R 
B Q 


m a! 


and 2 


, and in any event, within 72h urgpiter death 


IF UNDER 24 HRS 


6. AGE (In years 


oS last. birthday) DAYS AN 
z ’ es eee 
s To. BUC (Stote or foreign 8. marRleD [ANEVER MARRIED(] | 9% COUNTY OF DEATH 
a caunt 
5 Wash, Co, Md, U.S.A wow} oworeo) =| Washangten Co. Md. mm 
2. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
) give street oddress) during mast of working life, even if retired.) INDUSTRY 
, “Re Hagerstown A 4 Home S House work 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence betore |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
| dmg STA 13h, COUNTY vst] not a 
ate ce é ie p S. eit nO 


, pe FATHER'S NAME First Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
onn \ D cae YM) i] 
Tob. SOCIAL SECURITY.NO. 17. INFORMANT MieHagerstown, Md 
i Mrs Mumma 2. 


Yes, na, arunknawn) | (tyes gve war or dates of service) 


en please remave carban 


s that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


o 
Ey |_ Ne r [Nene | Mrs Jack M 17 Gay_St. 
3 a 
mE 1B. = OF ok ee only cause per lipeSor (a}, (b), ond (c).) Z; y joins ue Wak, 
ee PART I. DE I: O i 
=o IMMEDIATE CAUSE (a) Wah Z fT AMAL MMA: Ly 
ae J 7 DUE TO, OR AS CONSEQUENCE OF _— Jo 4 
a Conditions, if any, Which gove 5 2 OP iy () Jj 4 bAgGK 
Z2 reali leas tal ) XLLALMAO OH W(LEAALY” LA 
of 


stating the underlying couse; DUE TU, OR AS A CONSEQUENCE OF 
pst = (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


igned by the attending physician and campletely filled in by the funeral 


5 


3 
i 
5 

a 

ce 

3 
= 

3 

3 
Fy 

=x 
°o 
= 
s 

a 

2 
= 

& 
@ 

= 

zs 
= 
ad 
3 
2 

3 

2 
2 
o 

2 
= 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Wo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


z 
Ss 
Ss 
E yes CT] NO 
& 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
& | Lor conraiputine [7] cause OF DEATH HOUR AM. Month Day Year 
& {lif either, natify medical examiner) PM. 19 
= le. PLACE OF INJURY (ret ane iiey Peer) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
at wark £) c & ENS 
22a. | certify that (I} (this hospit nded the deceased Aram (ee , 19__4, to_e =, 19, that (I) (wef last 
saw the deceased alive an 1983 and that in (my) (oot) apintan death accurred on the date and haur arttfrom the 


causes stated abave, (I) (we}{dld) (did not) view the body after death. 
ITO ; 


ATTENDING 
DEGREE pHys. 


20% PHYSICIAN'S BA, 
Aloe y 
tine) V4 pes LG; 
———— as 
‘ac. NAME OF CEMETERY OR CREMATORY Pgyr}x | 23d. LOCATION (City or Tawn) (County) (State) 
6 3 Am Memmae ured: 3ULOWN Mg 


250. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


RS. 1968 fCorteg 


bo MED. STAFF 
CT pirecror CO pays, OO 


i 


directar, page 3 should be detached far use as the b 


3s 
z 
Bz 
e— 


MARTLAND STATE VEPARIMENT UF HEALIA 


2 fA ] Mee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TYdh 138 rian 3983/18/68 ke CERTIFICATE OF DEATH j4788 


i, tere First Middle Last 2o. DATE OF sath % db. HOURA 
4 print 
eae RAYMOND JOSEPH FUNKHOUSER 3 8 / “SB [5:15 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
oN a i yy - 
Myteyiosclaretic AHoart Diese - 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=f i. i, ’ CAUSES OF DEATH? 
1¥/6& | vriney obstruction | eo om 


21a, ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21s, HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Itern 18.) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, notify medical examiner) 19 


21d, INJURY OCCURRED] 2le. PLACE OF INJURY (ATONE FR SRE FACTOR) IF, LOCATION Sheet or RD. No. City or Town Caunty State 
While — Not while OFFICE BUNDING, ETC 


fat wark —_at wark 


22a. | certify that Oe gopital) attended the deceased from2-f_1 , 9.84, to.3 = 5 , 19 @f, that (I) last 
saw the deceased alive a a Ts that in (my) (UX) apinian death accurred an the date and hour and trom the 


causes stated abave, (I) (WH) (die (did nat) view the bady after death. 


s a 4, RACE S. DATE OF BIRTH 6. AGE (In years WF UNDER 74 HRS. 
S 285 last birthday) 5 Hl iN 
ne eee MAL WHT NOVEMBER 888 9 YRS. [an 
3 3° 3 To. BIRTHPLACE (Sate or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Z] NEVER MARRIED[-] | 9% COUNTY OF DEATH 

af iee WEST VIRGINIA S.A HB) NSE & ‘ASHINGTON Md. 
c § 10. CITY OR TOWN OF DEATH 1), NAME CN OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= Wika give street address) Fin working life, even if cetir INDUSTRY 

$\235 77|___ HAGERSTOWN WASHINGTON CO, HOSPITAL A RERMAN' OFTHE "BOARD |"NDUstRY 

a Ma, 5 et va USUAL eae (Where deceosed lived, if institytian: Residence before, |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? = 113@. STREET AND NUMBER: 

2 a- oa lodmission} STATE 13b. COUNTY: BY s 

2 6s (-{ inst VIRGINIA panson | "SG "0 | poy g 

Ee z § iS a 14, FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle last 
ae NEWTON EDDA FUNKHOUSER MOLLIE ELIZA LOWMAN 

2 8865 . W IS. 2 Vb. s 17. 

3 s 3 & eS EE ee yaa ee (Sb. SOCIAL SECURITY NO. INFORMANT 1600 SOUTH JOYCE, 
faqs NO RK 2-10.00 MR. _R N_FUNKHOUSER, ARLINGTON IRGINTA., 
> i=] goo ee = FS ER AP Swe Sd (AS Oc ee oS REE ees oe ce ce et em. 7 

& se 5 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond (c).) ’ Pistons ewes fa nol 
Se yeu eee PART |. DEATH WAS CAUSED BY: iT aK @. 

8 Sé5 ___ IMMEDIATE CAUSE (a) 2 V\ Gx egyed ty = Lys i548 b m0 
> SSS / ra DUE TO, OR AS A CONSEQUENCE OF he 
a a Canditians, if any, which gave A { wotCaret} mr ¢ 4 ; 0 2 ~ 
s = 2 3 tise to immediote couse (0), (6), © Pyros tat Z 
£g2g2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

se esc EM «) 

S25 

ss 

= 
2 

2 
PS 

= 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the bi 


*by) ATTENDING MED. STAFE ey 
+ . Whit Bee DEGREE pHys. ommecror CO) pus, OO 3/8/68 
72d. PHYSICIAN'S V Te, ADDRESS 


Nae (ee) LLOYD A. HOFFMAN, M. 214 N. POTOMAC ST, HAGERSTOWN, MARYLAND, 


D 

23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) + 
RENO) 3/10/68 SHANKTOWN CEMETERY SHANKTOWN, WASH. CO. MARYLANI 
24 FUNERAL DIRECTOR ADDRESS. 2a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


rin kdees*—_ HAGERSTOWN, MARYLAND. —_fomMAR 1 1 1968  feConla, 


shauld be filed with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 
" Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
directar, pag 


es 
aia 
= 


MARYLAND STATE DEPARTMENT OF HEALTIA 
sre 93 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
VRC E 


— 


CERTIFICATE OF DEATH 789 
ce pees M 1, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
3 iS 28 (Type ar print) Bertha Ella Gaylor March matt by 96g Yeo 7: SP * 
pe 5 3. SEX 4, RACE 5. DATE OF BIRTH & AGE (In ce [_\F UNDER T YEAR [IF UNDER 24 HRS, 

= last byrthday) mp] OEY HO IN 
17: Female White Sept. 10, 189) 13s ele ial 
me eee eax ee, | ire Sen ee man eOINTEN? 8 MARRIED [J NEVER MARRIED(] | % COUNTY OF DEATH 
ats ed. Co. Md. DikGashs wiowe (J pivoreo] | Washington Nd, 
2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Seat ae ive styapt address) duri ing life, even if retired.) TR’ 
=8= CU) Boonsboro ST''Hfzn. street "aouvewire!  |ORH Home 
2 s = PE USURE RENEE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LmiTS?—-[13e. STREET AND NUMBER 
a’o 4, i N 
ges >) [Birytand WeSHUngton Boonsboro | ‘S{] °C] | 21 High Street 
ae ee FATHER'S NAME t Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
qe? 
cos Charles Knadler Lottie Butts 
gS 8 i Téa. WAS pete EVER Wie ARMED FORCES? " V6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
aa s, Nd, af unknar yes giva war or dotes af service) 
Pcgeee hie 2 b19-12-11,68 _|Mrs.Dora E. Thamas, Rfd. 2, Boonsboro, Mi. _ 
ao a 
ot £ 18. CAUSE OF DEATH (Enter anly ane cause per line fpr (a), (b), and (c}.) ian fae 
= ..2 PART |. DEATH WAS CAUSED BY: i a awed foe. E? eo 
meet H — 
2 ~5 IMMEDIATE CAUSE (a) One a) 1&0 
eas “Uso 7. DUE TO, OR AS A CONSEQUENCE OF 
Lapel: Canditians, if any, hich gave (by arreraf} TA awd eee bein tan, 
bat tise ta immediate cause (a), 
ees stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
jae last. () 
2 ee, 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TI MINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
pen a i pow RA Ue 


% ‘= 
19a, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] No eo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner) P.M. il 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, EATERY} 21f. LOCATION Street or R.FD. Na. Gty ar Tawn County State 
While [7 Nat while OFFICE BUILOING, ETC. 
lot wark —_at wark ° — 
22a. | certify that (1) (this haspital) Nendad thg deceased figm ates 2 MSs, tae , 19_SX , that (I) (we) last 
saw the deceased alive on tae and that in (my) (er) opinian deoth occurred on the date and haur and from the 


MEDICAL CERTIFICATION 


After this certificote hos been si 


e 3 should be detached for use as the buriol 


d with the Stote Dept. of Heolth prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ol 
Page 4 moy be retained by the hospital or attending physicion. 


« causes stated abpwe, (I) (we) (did) (did nat) view the body after death. 

g Lye, Ss ATTENDING NED STAFF eee 

5 a. ; 

B38 og ert pe” Eom O me DO] &- 4. 6% 

i se | 22d. PHYSICIAN'S g Ze. ADDRESS 

== js CNAMe Tipe) Joseph Secondari, M. D. Boonsboro Maryland 

Sce BURIAL CREMATION, | 23b, DATE Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty ar Town) (Caunty) (State) 

ee) Bg Geet) 3- 12- 68 Locust Valley Cemetery |Locust Valley Fred. Co. Md. 
74, FUNERAL DIRECTOR ADDRESS Ta. RECD BY REGISTRAR | 75b, REGISTRARS SIGNATURE 


vr AIS tH) 


omievii® | John H. Bast, Jr. 112 N. Main St. Boonsboro,MdomMAR 14 1998 4 ortty joc, 


The low requires thot the death certificate be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


r MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


vae82 CERTIFICATE OF DEATH ca 
1] 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2. HOUR 


2] {Type ar print) ig th Da g > 
Ly Charles Milford ossard March” 1 198g | 5: 
3. SEX 4, RACE 5. DATE OF BIRTH Gale ia pi 1 UNDER 24 re 
a 0 [i 
Make White Jarwary 15,1900 __| “og” ws |] ™ [| 
OUNTRY? 


To. its (Stote or foreign 7b. CITIZEN OF WHAT Ct 8. MARRIED Bay Never marrico(-] 9. COUNTY OF DEATH 
pynt 
Kaserstown, (Yd ISA WIDOWED DIVORCED [] w os Md. 


Pages. 


or removal, ond in ony event, within 72 hours aftep 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR ¢g 
4 ive street gddress _ during post af, warking fife, even if retired.) INDUSTRY 
a Yagerstown Washington Co Noapitad ginee. ust Collectsr 
ie USUAL RESIDENCE (Where deceased lived, if institutian; Residence befare 0 Tad. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
jy Jadmissign) STATS 13b. QQUNTY » .. 
A | GAUL GNG Washington NagerAd own sg N00 | 7 d! Dual Highwa 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 


/ Jacob Franklin ossand. Nellie Clara May Baker 
Toa, WAS DECEASED EVER ny s. ARMED FORCES? 3 17. INFORMANT Address 
ba Shalala 21409-8130 |Mrs.CM.Gossard 15d Dual Hiway Magertown, Md, 


physicion and completely filled in by the fun 
lease remove corbon papers. 


a. 

s APPROXIMATE INTERVAL 
i 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).. : e BETWEEN ONSET AND DEATH. 
ae PART 1. DEATH WAS CAUSED BY: y x y— : COMER Ie 2 e 
Se ro » IMMEDIATE CAUSE (a) yeo - 
S85 ‘7 | DUE TO, OR AS A CONSEQUENCE OF G 3 , 
2-5 Canditions, if any, which gave ) CnC 7 
Ae 1S rise ta immediate cause (a), 
Be 3 stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
pat ea last. ~~ ——: ) 
ese = 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 

y ; SS 
22 |=|/° 67 
S78 [190 DATEOF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa Is CAUSES OF DEATH? 
£8e = ws no 
= = 
2 = 3 S [21a ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port I or Port 2, Item 18.) 
wes 3 [DJor contriputins [] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
=z S & [Lif either, notify medical examiner) PLM. i 
es — = AT HOME, FARM, STREET, FACTORY. ). Na. i tate 
Bear 21d JURY OccuRRED le. PLACE OF INJURY” (AT HONG Fats 2if, LOCATION Street ar RF.D. No City ar Tawn Caunty State 
= 3 S fat wark —_at wark 4 a 
Beeb 22a. V certify that (I) (this hospital) oltepded the deceased fra EL a ae » that (I) (we) last 
ey saw the deceased alive an — 19 2 and that in (my) (our) opinian death occurred on the date ond hour and from the 
ese couses stoted above, (I) (we) (dig) (did nat) view the bady after death. 
a= 

ios 22. SIGNATURE A 2c. DATE SIGNED 
ae , ATTENDING MED. STAFE fc 
So3 eee Sg p' Wee -vecre PHYS. YA oirector as, O}] K~ /— 6 

22 

se 22d. PHYSICIAN'S V ‘Me. ADDRESS 
3 ee NAME (Type) oD, Je Boyer Wy . 136 N. Potomac Street Hagerstown, 
wou a 
3 ee Bo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 

545 REBAOVAL (Spec : 
2°” Bxeal” | 4/3/66 Rest Maven Cemete. dagerstown-Washington-tla 


Wo.” RECO_BY, REGISTRAR b. REGISTRARS SIGNATURE 
: ow } . 
DATE APR o- 9f8 Pelort "a 


: 


MARTLAND STATE DEPARTMENT UP MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


22a. | certify that | took charge of the remains described abave, heldan Autapsy[4t~ Inspection [_], Inquiry [_], ond in my afinion 


fi¢ > * 
ae 33 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 479 
HEA’ 6 1. ea First ait Lost 2a. DATE KNOWN] “Month oy Tey] ay 
lype ar Prin Zi 
sors Betty Gouker De Mat CO] FA OY 
ee § 3. SEX 4. RACE S. DATE OF BIRTH “ae a we my 2. DATE PRONOUNCED DEAD rae ea 
- MONTHS: OAys HOUR! M th 3 Di 
52 & Female | White Nov. 15, 1929 | 38° "ks Mies. er eZ OZ AL 
‘ 5 > 
a ES 7a. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? a MARRIED []NEVER MARRIED [_] | 9. COUNTY OF = 
se 4 “fd perstown Ue Se de winowe [] _olvorceo X] | Washington Md, 
Chey Te 
2 gooeP 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind af wark done ]12, KIND OF BUSINESS OR 
(21 3) J ( | Punkstom Wes HE? bo vend “Opurecer'"*) |'Ethent 
‘ oO . * a 
£ 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c CITY OR TOWN 134, Wsioe CTY UMITS?—[13e, STREET AND NUMBER 
so-S 8»)| seria  Wghington Middletown _| ‘SC ‘oO | Rfd. 
ES is SB” 114, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=) ae wah 
ets Bh Charles Elmer Katie E. Hild 
= 3 Téa, WAS DECEASED EVERIN US. ARHED FORCES? 17, INFORMANT ADDRESS 
te ae ee be p15-26-82h5 Mrs.Virginia Hutzell, Box 243 Boonsboro, Md. 
Z 2 hh 
Se 18 CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). eae al a 
fence = PART |. DEATH WAS CAUSED BY: 
£3 52 . IMMEDIATE CAUSE (0) pf etes 
g= fe J A ‘ DUE TO, OR AS A CONSEQUERCE OF 
ao a $ Canditians, if any, which gave (b) 
oS Ss rise to immediote couse (a). 
= = 3 ee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
z£ 2 last. or 
< 
eo 5.5 — (9. : _ 
= 5 Ne PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
ee 32 |_| 92% 9 a ie 
= S 
Ss see = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
“5 3€& s WAS PERFORMED? 
s= as |{e vs Ze NOC] 
Pees SS & J2ic. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Manth, Day, Year Tic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
= eae = | PRIMARY POR CONTRIBUTING HOUR A.M. BR2-| 
Seses & |_Cause OF DEATH # PM 
gaen 8 = [2d INJURY OCCURRED 216, PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or RED. Na Gity or Town County State 
fe sek ec reac perma ap, foto fice bing, ec} ey, ee , 
2e os AT WORK AT WORK he rte? a 
ses 
& a oe 
Care £ 
2c we 
S2s5e 
235508 
<3 ia 
g28¢ 
2 
$32e 
FEn5 
sd 


TO oepun ica EXAMINER: This certificate shauld be executed within 24 haurs after — F delay is 


8 

cs 

3 

e. 

Se 3° 

3 3 death resulted fram:  Naturol causes [_], Accident [_], Suicide [[], Homicide [], Undetermined manner [_] 

= °o 

ser CHIEF MEDICAL EXAMINER [_] 

: 2 PaMfccyae 7c Zte/ mp. ASSISTANT meDicaL Examiner [] 2b, DATE SIGNED 

S ’ ras 

Tale) EXAMINER” ae DEPUTY MEDICAL EXAMINER [2 FS — 

see NAME (Typ2) KM EL fd 9 ADDRESS(Street, city, town, or county) 

wot Ea gle Ganot 23b. DATE TT Dac, NAMPAR CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ——(Stote) 
Set 3- 6- 68 Boonsboro Cemetery Boonsboro, Wash. Co., Md. 


24. beets a 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
-, 


VR AISME (5) ohn H. Bast, Jr. 112 N. Main St. Boonsboro, Md i! 19 


TOM REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT] UF AEALTA 


1 M DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ree 
“IQ CERTIFICATE OF DEATH = 
é Pe 
(ove: i NAME First Middle Tost 2c. DATE OF DEATH 7, HOUR 
sae Wee oa) GERTRUDE LEONRA GRIFFIN bil 5i0) Yor 19 3s M 
3 = 5. DATE OF BIRTH 5 AGE {in jars [_IFUNDER | YEAR _[ IF ONDER 2% HRs. 
eS MONTHS | DAYS | HOURS [ MIN. 
28: F OCT.5 1895 “te | ee 
a 3 7a GIRWPLACE (toe or eign, |. CITIZEN OF WaT COUNTRY? © apeieo PA never mare) | COUNTY OF DEATH 
Sn ARLOW W.VAh UsSeA- wipowen [-] _DIvoRcED WASH! NGTON Md. 
2ee 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL ORINSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done | 1b. KIND OF BUSINESS OR 
oo ae ive ress) rit staf ing Hd ifretired.) INDUSTRY 
=8 5 77 [HAGERSTOWN OWRSAPRGTON COUNTY HOgp re wey Sever RE 
Bose 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 
Beaty (eo MD 138. OO’ WASHINGTON HAGER. |" "O 4620 SHERMAN AVE. 
2 e Sy PC TATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
a= FRANKLIN A MILLER BESSIE TABLER 
sc 5 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT Address] OWN , MD. 
Eis Ss oe NOs JOHN W GRIFFIN 4620 SHERMAN AVE. 
ao _— See oe ee eee PPRO 
pe g 18. CAUSE OF DEATH (Enter anly ane cause WA aia DAA = Lh how 0 CH) BETWEEN ONSET His eA 
eee PART |. DEATH WAS CAUSED BY: : cota pte ZA Lh y 
Se 6 a _,_ IMMEDIATE CAUSE () ae ed Ge & < ety Z) 
Ses + f DUE TO, OR OF wl, Ly’ . 
ge Se in maine, ie) elenGe ea Leone Woh Lou 
2 , 
wes stating the underlying cause DUE TO, OR CONSEQUENCE OF 4 ‘ $ 
: et ae cal 
at lost. @ Z “BO ameby 4 tote ie AG O27 71 ae 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 1 


Y 


A OD / 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No ya CAUSES OF DEATH? 


2\a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter‘hature af injury in Part 1 ar Part 2, Item 18.) 
COR CONTRIBUTING [—) CAUSE OF DEATH HOUR A.M. Manth Day Year 
f either, natify medical examiner) M. i 


g 
MEDICAL CERTIFICATION 


INJURY OCCU Tle, PLACE OF INJURY (AT ROWE Faby STE FACOR.)]2iF. LOCATION Steet or RFD. No. Gty or Tawn Caunty State 
[Nat while OFFICE. BUILDING, FTC. 

jat wark —_at wark 

22a. I certify that (I) (this hospital) attendedthe ana PLP AT NIZE GC, t0, 2732, 19_<- J, that (I) (we) last 
saw the deceased alive an ee) 19% _\, and tWat’in{my) (aur) apinion death accurred an the date and haur and from the 


causes statec-ptove, (I) (we) (did) (did nat) view the bady after déath. 
y TENDING . TAFE 
mer fe tte DEGREE PHYS x DIRECTOR pi 
| Ris Zee s & E ovil ft 
73a. BURIAL CREMATION, | 23b. ae Bc. NAME OF CEMETERY OR GREMIORY 23d. LOCATION (City ar Tawn) (County) (State) 1! 
ie REMOVAL(HUR | AL 4.2.68 GREENLAWN WILLIAMSPORT WASHINGTON 
) 0 4 


‘24. FUNERAL DIRECTOR ADDRESS 2a. BY REGISTRAI Posh. REGRIARS AGATA oe ghee 
a ee a aaneeten? x oe 


je 3 shauld be detached far use as the burial 
d with the State Dept. af Health priar ta burial, 


et 


ei 


eo 


t 


Page 4 may be retained by the haspital ar attending ph 
tar, 
auld b 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


rec 


d 


Fe) 


> 


7 


es 
zg 


W468 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MIARTLAND JTALTE VEFARIMIENE Ur MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14, FATHER’S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Last 


David Barnecord Pauline Stein 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, or unknawn) (If yes give war or dates of service) i 
No None Oscar. A. Grove ook St. Hageratoy d 


/ SO pry 
a73e CERTIFICATE OF DEATH U4733 
ae 15 tints erate) First Middle Last 2a, DATE OF DEATH 2b. HOUR 
os (Type ar print} . . jant! Do Year 
$33 Nellie Viola nove Y 1 G2 H 
2.5 3. SEX 4, RACE 5. DATE OF BIRTH a AGE (1 iia 1F UNDER 24 HRS. 
> lo: loy) MONTHS] DAYS [HOURS [ MIN: 
Semele White November 3, 1889 TB ves, et 

B To. BrRTHPCACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Bg NEVER MARRIEDE] | % COUNTY OF DEATH 

f= spyntry) 3 a 

ES CumberLand, tid. USA wipowep [J ___DivoRceD [1] Washington. nd, 

fe 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 

give street oddress) during mast of working lifp, even if retired.) INDUSTRY 

= Hage LAO WH 9 Al CNWaLe 4 Kousew1¢ e wn _Nonte 

=e Hos USUAL R aoe (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

nd } Jadmissiog Al 13by GOUNW = 

& 1 Maly land 'bedhington_ Hagerstown |) WU lost A Lawale St. 

3 

a5 

2 

e 

S 


physician and campletely filled j 
en please remave carban pape 


r=] 
= [VACcA [1% us 
gee 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c)) BerWeen GET MN DEATH 
eS PART |. DEATH WAS CAUSED 8Y: . * . 
iS €5 _ IMMEDIATE CAUSE (0) Acute Myocardial Infarction minues 
RS ss t 4 DUE TO, OR AS A CONSEQUENCE OF 
ee Conditions, if ony, which gave (b) Arteriosclerotic Heart Disease years 
ba rise to immediate cause (a), 
i 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bos last. =o i) 
3 a 
D> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
EJ no Ex CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
CVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, notify medicol examiner) P.M. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.}) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While o Not whi OFFICE BUILDING, ETC 


Jat wark at wark 
22a. | certify that (I}{fhis pospital) attended the deceosed from Tan, 24, , 1968 , to Mar, IS, 1968 __, that (|) (we) lost 
saw the deceased pile an. 19 68_, ond that in (my) (our) opinion death occurred on the date and haur and from the 
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s 
2 
s 
& 
5 
S 
3 
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After this certificate has been si 


director, page 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta burial 


s causes stated é, (J) (we) (did) (did nat) view the bady gffér death. 
[S 22b. SIGNATURE we A quod a ae 22. DATE SIGNED 
=» . 
= TAAL DIANA ae fd pieccror OO pas CO] 3-13-68 
aoe 22d. PHYSICIAN'S A 22e. ADDRESS 
= } Le F. : 580 Northern Ave., Hagerstown, Md 
= BURIAL, CREMATION, | 2b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
v ; ‘ 
2 x wir nial! LS eat Naver Chery Hagerstowr. Wa gon. (4d 
re Qa) E oV 950, RECD BY REGI 25b.. REGISTRAR S¥SIGNATORE a } 
ARs , i in oMAR 18 868 frre, y 3 


quires that the death certificate be executed within.24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 
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ar remaval, and in any event, wif 


attending physician and completel 
permit. Then please remave carba 


transit 
|, crematian, 


igned by the 


je 3 should be detached for use as the bi 


PO 
should be fied with the State Dept. af Health priar ta buri 


directar, 
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MARTLAND 


STATIC DEFARIMENT Ur AEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


vE7Ss CERTIFICATE OF DEATH 4¢34 
ip DENSE First Middle lost 2a. DATE OF DEATH 2b. HOUR 
See Nellie Myrtle Hassinger 5 ee" oi Oy GvAay us 


7 Sx RACE 
Female V1 hi be 


To. SRT (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 
country) 
Keung DSA. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTICN (If nat in hospital 12a, USUAL OCCUPATION (Kind of wgrk done 12b. KIND OF BUSINESS OR 
give sfreet address) . during most of warking life, even if retired.) dee 
/? a LO Warkiugtow Ci, (fos pi C> OL well eUnr’e 


13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
ieuepnyeeomEl S/S Sasa. a vane’ 


admission) STATE 


3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 


5, DATE OF BIRTH el eal ears TF UNDER 24 HRS, 
last_birthday) DAYS [HOURS [MIN 
Coton 17, /9/ said Alana a S| 


8 MARRIED [) NEVER MARRIED[-] _| 9 COUNTY OF DEATH 


WIDOWED fx] _DiVoRCED A IANTER ve Md, 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Chia Dp. AYUcS Au wie B b 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17, INFORMANT —. Address 
Yes, na,opunknawn) — | lf yes gre wor or dates of service) : 1S, Seaay, Jf Sheec€ 
No Okami SoD 4 n_& & Yin as 2b ren Pr 


1B. CAUSE OF DEATH (Enter only one cause 
PART |. DEATH WAS CAUSED BY: 


Conditions, if dhy, which gave 


i 
0? iP 


19a, DATE OF oe 


; IMMEDIATE CAUSE (a) 
/ OF 
°T y DUE TO, OR AS A CONSEQUENCE OF 


per line far (a), (b), and (c).) 


PPROXIMATE INTERVAL 


4 ua BETWEEN ONSET AND DEATH 
es Se ee c 2 | Be vaar 


fise ta immediate cause (0), (b) et 
stating the underlying cause. DUE TG, OR AS A CONSEQUENCE OF 
lest. 60 xX (0 


sa VV ee pata AA c LIC] 


O/ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI yp NOT RELATED TO THE TERMINAL DISEASE OR CONDITION 


GIVEN IN PART 1(a) 
p é Revel 
PLA pda (Kein & 


EDR WHICH OPERATION WAS PERFORMED 


200. AUTOPS| ( 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs noo CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING 
[[JOR CONTRIBUTING [7] CAUSE DF DEATH 


MEDICAL CERTIFICATION 


oO Not wt 


jat work —_at wark 
saw the deceased alive an 


"| 


22d, PHYSICIAN'S 


74) FUNERAL DIRECTOR 


INJURY OCCURRED | 2le. PLACE OF INJURY ( 


21b. TIME OF INJURY 
HOUR AM Month Day Year 


19 


OFFICE BUILDING, ETC. 


19 


causes stated abave, (!) (vse) (did) (didwwet) view the bady after death. 


ZU" 


NAME(Type) Dalton M. Welty, Cy. 


BURIAL, CREMATION, 23b. DAT 23c. 
, rs pet 7) 5) 7), Fi cd 
Dard 


ADDRESS 


‘2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 


‘AT HOME, FARM, STREET, FACTORY.)] 21f LOCATION Street or R.F.D. No. City oF Town County State 


22a. | certify that (I) (thie-Bospital) attended the deceased fram_2- J 2— | 19_Zex to__2= Cf 19 ¥, that (1) (we) last 


y, and that in (my) (owe) apinian death accurred an the date and haur and fram the 


ATTENDING a we 7c. DATE SIGNED 
KS GREE PHYS, pirecror C) pays CO] 3/8/68 

Ye. ADDRESS 
998 otomac Aven Hagerstown, Maryland 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
td YP. (Men Eas Oxzeue 


sy Gy 


250, REGD BY REGISTRAR | 25h. REGISTRARS SIGHATUR 
oaeMAR 1 1 1968 froortg ite a 


. MARYLAND STATE DEPARTMENT OF REALIA 
ay ] bok ed DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. CERTIFICATE OF DEATH J47T95 


last 20. DATE OF DEATH 2b. HOUR 
th 


Hawke 


|, DECEASED-NAME 
{Type ar print) 


uo + ea IMMEDIATE CAUSE (a) 
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es DUE 10, OR AS-RYONSEA 
Conditions, if ony, which gove Wd: Kod CE ea BEL = 


tise to immediate cause (a), 


; } “+ DUE : OR NEE OF - : CU 
one the underlying cause: PGRIOSS Dy sa3 le Aa te ewe We 
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AL b iC) 
PART 7 Sig eee 


transit permit. The: 


Gut ve CONDITIONS CONTRIBUTING TO DEATH BUEANOT RELATED TO JHE TERMINAL DISEASE ORCONDITION GIVEN IN PART {a} 


oM 
ES 5 S. DATE OF BIRTH 6. AGE (In TF UNDER 24 HRS 
2° 2 
Seece es To. BIRTHPLACE (Stoe or foreign 7b. CITIZEN OF WHAT COUNTRY? & maRRIED [] NEVER MARRIED] | COUNTY OF DEATH 
vc count 
@ = sae "France SA WIDOWED bivoRCED [7] Washington Ne. 
= 2 az 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
= a gy p street oddress) * during most of worki glite, even if retired.) DUSTRY, 
Shira es MAGE4410 wi Avaton (ano NurzAsang some HOVAGW44 0. 
a Se = ee USUAL wes dnc (Where deceased lived, if institution: Residence before |13c. CTY OR TOWN 13d, INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
LS SL 1) / fodmission)s, stat by GOUNT - 
2 §Ss 7 Warland " g Yagerstown |S O | 902 Oak Mill Aves 
St 14, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
o 55 
BPI ) A. 
aes C44 
= 2 8 S Bic WAS DeED EVER ee ARMED (Reg ; 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ss Beas es, Noyay unknown) Yes giva war or dates of service s : 
= 2c8 No 11-18-0779 (a Louia. k Radclitte AveMagem:town,t 
$ E 18. CAUSE OF DEATH (Enter anly ane cause per line fof (ph, (b), and (c),) OR 
<2 e : 
= = PART |. DEATH WAS CAUSED BY: 77 Bi Ad. Mite * Oke. =e 
3s 
o 
= 
s 
i 
$ 
I 
ia 
= 
SS 
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eS 
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190. DATE OF OPERATION 19b. CONDITION FOR WH Cm a we PERFOR oot AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys No 54 CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


s To. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (EnteMnoture of injury in Part | or Port 2, Item 18.) 
(DPOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M, Month Day Year 
(if either, notify medical exominer) P.M, 19 
TAT HOME, FARM, STREET, FACTORY, i 
FACE ulate occ le. PLACE OF TUR ler aime We ‘214. LOCATION Street or R.F.D. Na. City or Town County State 


jot work —_at wark “ : = 

22a. | certify that (I) (this hospital) attended the deceased EL! 28, toforF _, 19 , that (I) (we) last 
saw the deceased alive an yd Cos 9G Y, and thot in (my) (aur) apinian death gccurred’an the date and ‘haur and fram the 
causes stateduboyen(l) (we) (did (did nof view the bady after dé éath. 


‘22b. SIGNATURE ~ 22. DATE 5 IGNED 
eae 24 DeGRet cl tad me Bl geo 
22d. PHYSICIAN'S “ a 


1230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. ees Lee ot Town) (County) (State) 
baltimore Nid. 


R es ae » isfy pln 
HAAS 
Fa FINRA DIRECTOR nd) aOR 250. RECD BY Cont Le RESSTIRS SC ATR 
sail : 
| Keat Haven Funeral Cha tid, | oxEWAP 2 6 WOO _, phontsg 0 


After this certificate has been signed by the attending p 


shauld be fled with the State Dept. af Health priar ta burial, crematian, 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
BE, Sea poge 3 shauld be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEFARIMENT Ur HEALIA 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ae Vos CERTIFICATE OF DEATH sTID 
<= i = ik eat ye APMt, Middle lost 20. DATE OF DEATH 2b. HOUR 
c=] ear print) Month De 
3 reser Margaret Luella Haynes March “"16,°" 1968 l:30P » 
3S Sapa 3. SEX 4. RACE S. DATE OF BIRTH 6. Gree Ors IFUNOER | YEAR| IF UNOER 24 HRS. 
S 286 Female White March 15, 1906 salen Cae |e 
=) ae 70. de (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 apie [2] NEVER MARRIED 9. COUNTY OF DEATH 
= AE country) = 
@ é 3) Kingston. Md. U. S. A. wibowED [7] DIVORCED Washington Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= : : { —s fi 
=$3,,)| Hagerstown gB5°HeEeborn Blvd. SURG T SAWN Me ovenifretived) AMER ome 
2s Leb: USUAL Re EN (Where deceased lived, if institution: Residence befors |13c. CITY OR TOWN 13d. INSIDE CITY LIMTTS? 130. STREET AND NUMBER 
a° jadmpjssic 13b. 
Es ‘Waryran % Pag Hagerstown | 8%] "O] | 325 Pangborn Blvd. 
aE 14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a 
ce Samuel Je Rohrer Vergie Ellen Slifer 
28 Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. ‘17. INFORMANT Hagerstown, Md. 
‘oa. Yes, na, or unknown) | ‘(lf yes give war or datas of service) A 
ze No 212-38- 91 M Donald : Pangborn Blvd. 
See! “APPRONIMATE INTERV 
oF 18. CAUSE OF DEATH (Enter anly one couse per linger (a), (b), and (¢).) A BETWEEN ONSET AND OATH 
4 p 


PART |. DEATH WAS CAUSED BY: 
, ; IMMEDIATE CAUSE (a) a 
iy 


/ 
el : DUE TO, OR ASA CONSEQUENCE OF 3 t 
Conditions, if any, which gave ) Wat roSrtes& ptee roois Pre Ge 


rise ta immediate cause (a), 


stating the underlying cause, DUE TO, OR AS A CONSERUENCE OF /, yf é fa 
a (9 oh a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


igned by the attendin: 
urial-transit permit. 


The law requires that the death certificate be executed withi 


fat work —_at_ wark 


220. | certify that (I) (this hospitol) ott ays deceosed from, 1920, o_o 7 (UX 9 , that (I) (we} lost 

saw the deceosed alive on__¢ 19 €, ond that in (my) (aur) opinion deoth occurred on the dote and hour and from the 
couses stated abave, (I) { iat (die-rot) view the bady after death, 

2b. SIGNATURE 


5 ane i 
3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
ws 
3 b, = vs No a CAUSES OF DEATH? 
Zee S B2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, tem 18} 
oe & [Door contriputinc [7] cust oF eat HOUR AM. Month Doy Year 
. 8 {if either, notify medicol examiner) P.M. 19 
s = [2 id. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, asl) 2If, LOCATION Street or R.F.D. No. City or Town County State 
2 While — Not whi OFFICE BUILDING, ETC. 
a= 
= 
= 


( ree eS ATTENDING a 22k. DATE SIGNED 
4 a) , DEGREE PHYS. i=" hear D oops O Agi ce 


72d. PHYSICIAN'S “ay De. ADDRES 
BURIAL, CREMATION, | 236. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
es BeH Wa recty) 3+ 19- 68 [Cedar Lawn Memorial Park Hagerstown Wash. Co., Md. 


Gig tcl | ee gee GSI ADDRESS 750, RECD BY REGISTRAR | 25. REGISTRARS SIGNATURE ; 
surv. | John H. Bast, Jr. 112 N. Main St. Boonsboro, Mparp 9 9 1968 | Ke lorkey : 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, andin any event, witht 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSI 


TO FUNERAL DIRECTOR: 


+ 


lee MARTLAND STATE DEPARTMENT UF REALIT 
© % gq: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 479 
FOR STATE v4 738 MEDICAL EXAMINER’S CERTIFICATE OF DEATH mo" 


H HD T. DECEASED-NAME ra iddle Lost Qo. DATE KNOWN[-] Month Do 2b. HOUR 
EALTH DEPT. (Type or Print) Alfred Henson On sth ‘ 
DEATH MATEDsS3] 230% 


3. SEX 4, RACE S. DATE OF BIRTH TAGE Vin yours TE UHDER LLPEAR S| R_UMOER 24 HRs. ‘2d. HOUR 
a 
vate mite boty 1. tus | 324,/8"[ 2 [|| 


To. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT ain 8 MARRIED [—]NEVER MARRIED 9. COUNTY OF DEATH 
onary land USA WIDOWED] ovorceco] | Washington a 
1D. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Pinesburg WENVIHSport RFD #2 duinget ey Hew Red" if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel !3c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 

/)  odmispiggheSi a ned oye ington Pinesburg | v1] OX] Williamsport RFD #2 
14. FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 

Daniel D. Henson Cora Hose 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ESS. 
pete: one” | a Sr aig Nene s. Cora Henson willdansport, Md. RFD #2 


1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (¢)) Sakiaanme anit 
T 1, DEAT! y . 

i Be MANU TEARS eh Coronary occlusion Sudden 

La DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), tb) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. a ( ) 
aL ¢ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


god 3 ta 


| Examiner's Office clang with farm 


“in pencil in Item 18. Give Pages 1, 2, 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? Ys] No eke 


ZTo, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 
PRIMARY [_] OR CONTRIBUTING [_] HOUR AM, 
CAUSE OF DEATH PM. 9 


Zid. INJURY OCCURRED ‘le. PLACE OF INJURY (At home, form, street, 
walle Not WHILE foctory, office building, etc.) 
at work LJ AT WORK 


22. | certify that | took charge of the remains described abave, held an Autopsy [_], Inspection [3x Inquiry [_], 
death resulted fram: tural causes [xXx Accident Suicide ([], Homicide (J, Undetermined manner (] 


CHIEF MEDICAL EXAMINER _] 
SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED 
EXAMINER’ 


Howard N. Weeks, M.D. DEPUTY MEDICAL EXAMINER EDX 3/]) ¢ /68 
ANE Type] . 5 8 Qoibeuck bein oAMG. ,-Hagerstown , 


Bo. BO Rea OR Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
reeset March 16,1968 Pinesburg Mennonite Cem. 


Pinesburg, Washington,Marylan 


24, FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


Albert L. Leaf Williamspert, Ma ote MAR 18 19§8 “erty 


‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


21£. LOCATION Street or R.F.D. No. City or Town County Stote 


Page 3shauld be used as a burial-transit permit. File pages land 2 with the State Depa 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


and in my opinian 


ACTUAL 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medica 


5 may be retained far yaur files. 


TO pepury Dicas EXAMINER: This certificate shauld be executed within 24 haurs after soo Dy delay is 
necessary, please execute the certificate, writing the word “pendit 


TO FUNERAL DIRECTOR: 


VR AISME me & 
10M REV. 1/68 


death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
TO FUNERAL DIRECTOR: After this certificate has been si 
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Nercare : LL té. pew” 2L YG eae M 
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Ef i4te L WL STE Akay 2 KOE a ves,| | peal 
7o. BIRTHPJACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waeRieD [7] NEveR MARRIED] | COUNFY Of DEATH 
— LS@. ol SA winoweo [Z}-~ pIvoRCED k ASMWIRETEAS Md. 


OE TOWN OF DEATH V1. NAME OF ee INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done — |12b. KIND OF BUSINESS OR 
} give styeyt oddress) , during paostof working life, even if retired.) INDUSTRY 
LIAS EA s70 Ii VAtod ff Laon ye EL 


130. USUAL RESIDENCE (Where Lic. CITY OR TOWN 13d, INSIDE CITY LIMITS? je. STREET AND NUMBER 


lodmission) STATE 
parson) SULA Ya. |" OWN Neg JV Kb ihe yp ISRO, SEIS! IO CO Pe FS 
14, FATHER'S NAME Fist Middle Mn. 1S. MOTHER'S ABAIDEN NAME First Middle Tost 
Al LVS @/ldoes hf aie 
Tea, WAS DECASED EVER NUS” ARHED FORCES? [16 SOCAL SECURITY. 7. INFORMANT Address 
Yese eH ePONEOWiT 7 [PA vs ree wor dhe ofa 
J 425 GS=FFF5| L, feesvow) CUA Leepwsrad, Va 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


+f r DUE TO, OR ASgA 
Conditions, if ony, which gove 
tise to immediote couse {0}, (b), 
stoting the underlying couse 
bs LE @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUSMOT RELATED TO THE-TERMINAL O 


4 jf ~-——- i, 2 F 
asa. Ja *X oA; 


PPROXIMAYE INTERVAL 
BETWEEN ONSET AND DEATH. 
€ g 
¢ Sp het AA A 


EASE OR CONDITION GIVEN IN PART 1{0) 


ae 
5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ye] No CAUSES OF DEATH? 
& 
& P210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, item 18) 
& | CooR conTRIBUTING [[) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 
‘AT HOME, FARM, STREET, FACTORY, i 
le. PLACE OF INJURY (ne papa ign 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_ot work 


22a. | certify that (I) (this haspital Handed the deseased f TON, WAL, eta, WY, that (I) (we) last 
sow the deceosed alive on at 92d ond that in (my) (our) opinion death occurred on the dote and hour and from the 


couses stated abave, (I) (we) (did) (did not) view the body after death. 
sds: ATTENDING ED. STAFF eye 

tz Lot be DEGREE PHYS. (2 pinscror CO pus, OO] CK << 

22d PHYSICIAN'S F Ze. ADDRESS _— — 

eA § C7" Jpeucery- S bres pect ST. Kaa erditun 
Zs Cee Thence 25 1G6S | GREE Guse Saengey Lriwes [orn bNy 
ie oe , ADBRESS if, 250. RECD BY REGISTRAR | 5b. REGISTRAR’S SIGNATURE 
|_4 YY, es Milian Loevkece PRINES, EL | oar MAR 2 8 1068 _fetwrtn Jonge 


nt! 


" 


MARYLAND STATE DEPARTMENT OF REALTA 


[[JOR CONTRIBUTING [_] CAUSE O€ DEATH HOUR AM. Month Day Year 
(if either, natify medicol examiner) M. 19 

“AT HOME, FARM, STREET, EACTORY, if It 
Whi] Hot we le. PLACE OF INJURY (Gne BUNDING, ETC ) 2If. LOCATION Street or R.F.D. No. City ar Town County State 
lat wark —_at work, 


22a. | certify thot (I) (this hospitol) ottended the deceosed from_A_V Rik OR ac , 19.€2k, that (I) el last 
saw the deceased alive ea ea Yr. 19. 6 and thet in (my) (aus) opinion death occurred an the date ond hour and fram the 
causes stated abave, (I) (we) (did) (didnot) view the body after death. 


1 70 03 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _ 

° {3 24 

poe CERTIFICATE OF DEATH afd 

= 4 T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 78, WORRQ 
E a3; (ype‘enrenn Annie Rebecca Householder bw ee Gy is oe 
s 
5s * SI ‘ 3. SEX 4, RACE 5. DATE OF BIRTH i AGE (in re IF UNDER 24 HRS. 
= ss last bictpgay! MONTHS | DAYS] HOURS | MIN. 
5 PES female white 6-24-1870 cai a i 
oc peas 5 
2 2-32 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED! 9. COUNTY OF DEATH 
2 fe country) O o Washington 
x est, Virginia USA winowed (DIVORCED Md. 
2 4a 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital [120, USUAL OCCUPATION (Kind of work done 1, KIND OF BUSINESS OR 
2 Meo yg strept address durin: st aiavorking lifeeexen if retired. l Y, 
= = ())|Bagerstown B16 "N Potomac St. owouseulte ee) [Mme 
a S = , [¥80. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13 CITY OR TOWN 14, INSIDE CITY LIMITS? —]}13e, STREET AND NUMBER. 
J a o ‘issic H 
Sy 3 $ ladmission) STATE & 13b. COUNTY Wash. Hagerstown! YsK] 1o 216 N.Potomac St. 
see E = 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
Sue crete John Le Caw Sarah M. Hines 
2 S885 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ddyess wn 
g eas Yes, mp,ocunknawn) | (yes ive wore doef nic Peal iss Mildred 0 Householder Hagersto 
= $23 eae oe Ee Marviand 
S ies es ; ; 
S oe 18 CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c)) ‘ BETWEEN On et 
= € 2 PART |. DEATH WAS CAUSED BY: 
3 es dpe y IMMEDIATE CAUSE (a) Ceye al throm Los iS 7 RN 
es sis) <7 | DUE TO, OR AS A CONSEQUENCE OF 
= 25 Conditians, if any, which gove tL er 10 st Je . 
SS tise to immediote cause (0), (b) ; 
fe ean ote stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
So Sse ee 0) 
= 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
2 7 , 

rd ler a xX 
3 = [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© s CAUSES OF DEATH? 
2 = Ys] Nog 
3 $5 [Zlo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, tem 18.) 

3 

2 

= 


22b. SIGNATUR 2c. DATE, SIGNED, 


birecror CO) pve OO 3 / Y ii °% rs 


3 should be detached for use as the b 
d with the Stote Dept. of Heolth prior to buriol 


A TSORG ‘a 


Poge 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


28 (Ce: bi mes L4/ __—-DEGREE__ PH 

oe 22d. PHYSICIAN'S ma 22e. ADDRESS 

Se!) [iit oe a AEE men [as¥N- Pots st - Heservstovn mid 
sz Ah SS SS SS ee eS eS eee 

& = 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

id Buptex”)  13-6-68 Green Hill Cemetery | Martinsburg, W, Va. 


VRAIS (4) 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
o 
30M REV. 1/68 Minnich Funeral Home Hagerstown,Md.| MAR 8 i969 Chiaylag \ ae 


ff 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 


ter death. 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARIMENT Or AEALTA 


1 iy! g 0 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH J4800 
“eg if eee First Middle Last 2a. DATE OF DEATH < é 2b, HOUR 
aos ype ar print ql ear 
ges BESS PEARL HOUSEWORTH varoh 21" 1968 4.30 A™ 
mae 5 3. SEX 4. RACE 4 AGE (i Ge 1 UNDER 24 HRS 
= 25 F lost birthday} OMS TIN. 
¢ ee: Fenale White Heby 23 1886 pve) ie] 
£ = eis To. Gaara (State or foreign MARRIED [E] NEVER MARRIED 9. COUNTY OF DEATH 
> cauni Ty) WwW Vi 
Va U.S.A. WIDOWED DIVORCED (_) Washington Md. 
a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospi 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
ce - give street address) during mast of warking ty even if retired.) INI ay nf 
ete , f a A urse 
s = 13c, CITY OR TOWN Jad. INSIDE ciTY LIMITS? | 13e. STREET AND NUMBER 
gs rtinsburg |""M@ O | 219 E. Main St 
re 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
os Daniel G. Krouse Belle Davis 
Ss (hss WAS Deen Be WS. ARMED FORCES? ‘ 17. INFORMANT ‘Address 
A. no, ar unknawn! yes gree war or dates of service) 
rd fe === 433-40-930] Hev Mark G. Wagner2750 Va. Ave 
Oo APPROXIMATE INTERVAL 
= E 18. CAUSE OF DEATH {Enter only ane cause pet line far (ql. (b}, and {¢).) Y amspor t Md. BETWEEN He , 
a PART |. DEATH WAS CAUSED BY: Hy 
es IMMEDIATE CAUSE (a) 
2s / “y) DUE TO, OR AS A CONSEQYENCE OF 
a= Canditians, if ony, which gave Lo 
Ze tise to immediate cause (a), (b), pune 
ss stating the underlying cause DUE TO, OR AS A CONSEQU 
— last. Sa (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
“Lonay 
¥AOS 


zU 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yi= CAUSES OF DEATH? 

= Ys ng 

& 

& ]21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

& | lor contarsutinc (7) cause OF DEATH HOUR AM. Month Day Year 

5 [lif either, natity medical examiner) P.M. 1 

= ] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME FARM, STREET, FACTORY.)} 216. LOCATION Street or R.F.O. No. City or Town County State 

While > Not while OFFICE BUILDING, ETE 


lot work —_at wark 


22a. | certify that (I) (this haspital) ahead the < frat A-"/ We? _, to , 9GS_, that (I) (we) last 
saw the deceased alive on. —_ 19 Gadrond that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes sjated abave--th. (we) (did) (did nat) view the bady after death. 

URE” 


After this certificote has been signed by the attending physicion ond completely 


22c. DATE SIGNED 


; ATTENDING MED. STAFF 

DEGREE PHYS. pector Cl pus, O] $-22-6 
' 224. PHYSICIAN'S Qe. ADDRESS 7 Ww, Ulead oar 
t NAME (Type) : oe 


g £ 4 
BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY %d. LOCATION {City ar Tawn) (County) (State) 
EMOVAN {Specify ‘ 
\aziee” 3/23/68 _chvetown Ref, Cenetery|Cavetown Wa re 


o_} 
24. FUNERAL DIRECTOR Hagerstown id, AbDRESs So. REC'D BY REGISTRAR 25b. REGIST! SIGNATURE 

‘VR AIS (4) ” » o 

sme veo] andrew K. Sectean Funeral Home Ino | oMAR 2 6 1968, (Cortes fee 


director, poge 3 should be detached for use os the burial 


should be fied with the State Dept. af Heolth prior to bu 


MARYLAND STATE DEPARTMENT OF HEALTH 


<g ] 04 8 0 a] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
sat CERTIFICATE OF DEATH 4803 
: gre = |. DECEASED-NAME First Lost 20. DATE OF DEATH POSS 
(lire ering) Olive Mae Hussong aoa la, a 
S s 4, RACE Peek nt 898 a AGE th ae IF UNDER 1 YEAR | IF UNDER 24 HRS. 
= oos - - irthdoy) MONTHS | DAYS [HOURS [MIN 
BSE Shae aml cas ed | 
3 3 To. SR (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. marRieD [[] NEVER MARRIED[ 9. COUNTY OF DEATH 
"4 cou; 
, Maryland USA wiDoweD Jk] __bivoRceD Washington Nd. 
Se 1D. CITY OR TOWN OF DEATH UL NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
5 = " Hagerstown WaSniveton County Hosp reagan life, even if retired.) ee st 
S & ae a PURE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
: $ / admission) STATE Md. 13b. COUNTY Wash. Clears YES] Nom RFD. 1 
& a {714 FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
ae John E. Hart Sarah = Hines 
ae 
ao 


Too, WAS DECEASED EVER IN'U.S. ARMED FORCES? | 06b. SOCIALSECURITY NO. _|17. INFORMANT ‘Address 
Yes, ng,or unknown) | {ves wor or dates of seria) 
‘tio None Ls : e Armstrong. Lea pring,Md. 


PPRONIMATE INTERVAL 


eos 


mit. Then p! 
or remaval, 


The law requires that the death certificate be executed withjs 


Page 4 may be retained by the haspital ar attending physician. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH. 
PART |- DEATH Wat DIATE cause (joie Rheumatic Heart Disease With Aortic Beveral years 
ss Kea eG DUE TO, OR AS A CONSEQUENCE oF> LeNOSLS 
5 Conditions, if ony, which gove 
ee rise to immediate couse (a), (b), 
se stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee ist. i Several day's 
= TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
Ir 
z{27l0 X Diabetes Several years 
3 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES CAUSES OF DEATH? 
ile 2 oo 
cy  ]2l0. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2}c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
& | [oe conteieutinc [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
5 [lt either, notify medicol exominer} Mi. 1] 
= TAT HOME, FARM, STREET, FACTORY, 
Aa poco 2le. PLACE OF INJURY (Ghee BUNDING, ETC ) 21. LOCATION Street or R.F.D. No. City or Town County Stote 


jot work —_ ot work. 


22a. | certify that (|) (this haspital) attended the deceased from-March 1, —_, 19.68, to March . 1968, that (1) (we) last 
saw the deceased alive an. 19_68 ond that in (my) (our) opinian death accurred an the date and haur and fram the 
causes stated abave, (1) (we) (did) (did nat) view the bady after death. 


7b, SIGNATURE =a a rt 7c. DATE SIGNED 
Sz, Y 3 ; 
fas L277 ecree pays. fe) pirecror CO) pays, CO Q /éR 
j 22d. PHYSICIAN'S 7 ‘22e. ADDRESS 
NAME (TYP) E,W. D éj W.|Washington Hagerstown, Md 


Zo. BURIAL, CREMATION, | 236. DATE Zac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) {County} (Stote) 
BulPeir) B-19-1968 Gedar Lawn Memorial Part Hagerstown,Ma 
TI 


After this certificate has been signed by the attending physician and campletel 


e 3 should be detached far use as the bi 
led with the State Dept. of Health priar ta burial 


i 


a 
shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
director, 


TO FUNERAL DIRECTOR: 
P 


ve Ree ‘24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2b. REGIST R’S SIG! TUR > 
anev. ve! Minnich Funeral Home Hagerstown, Md. | omMAR 20 1998 aa P ited 


i 804 MARYLAND STATE DEPARTMENT OF HEALTH 
= : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 

men 
* 
om 
=u a 
mm 
#3) 
—4 


Item#21b ,Film/G399), /MEDACAb EXAMINER’S CERTIFICATE OF DEATH V48U2 

AL " (ig tose First Middle Lost 20. ae MOLES Month Doy Yeor 2b. HOUR 
ype or Prin & 
23% ELVA LOUISE INGRAM oeatd ware) Yan G GEE Pe 
=) 5 3. SEX RACE S. DATE OF BIRTH 6. AGE On 2c. DATE PRONOUNCED DEAD 2d. HOUR 
‘ Monyh D 

Es FEMALE |WHITE [12/1/1883 |8t", aor || ey Yeo pel po 
a 5 | To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [[]NEVER MARRIED (_] | 9. COUNTY OF DEATH 
° = OM YL AND Us Sig Be WIDOWED [9 DIVORCED O WASHINGTON Md. 
=a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
< 0 HANCOCK pe precy gacresyy AIN STREET aiid te even if retired.) | INDUSTRY 
ry 3. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13«. CITY OR TOWN 796. SIDE CTY UNITS? [| /3e, STREET AND NUMBER 
s yj sineet WArYLAND | "WASHINGTON HANCOCK YxKNOO] |117 We MALN STREET 
— ‘ 14, FATHER’S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
= JOHN uA MAHALA BREWER 

T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


NO | Wereewetow! 124 3-N8.505G ROY L. INGRAM, HANCOCK, MARYLAND 


18. CAUSE OF DEATH (Enter only one couse pet line for (0), (b), ond (c).) Rf 


in peni 


the funeral director. Page 4 shau!d be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


This certificate shauld be executed within 24 haurs after = delay is 


TO cpu ica EXAMINER: 


S 
a 
2 
£¢ 
= 2 
z3 
ES 
- 6 
22 
35 
g2 
eBep 
Pe ss 
: = PART |. DEATH WAS CAUSED BY: 
aoe IMMEDIATE CAUSE (0) un Shr Ohacal Wp 
‘ ee x DUE TO, OR AS A CONSEQUENCE OF 
— 2s Conditions, if ony, whith gove 
= Soe tise to immediote couse {0}, (b) 
Ss = ; stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
z ‘5s Be a 
= 3 is PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
> FS a —— 
£ om a ( 
is Bs = [190 DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
‘ Se = WAS PERFORMED? 
2 2: = YES NO [G7 
2 SS 5 FS [ilo EXTERNAL CAUSE WAS TYE OF INJURY Meni Do, Yeo 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
bass ee =z | PRIMARY [CLOR CONTRIBUTING 6 Abii. > 2p’ 
Ses2s © | cause or pear 0 Pee 3.6 968) Self fare ux she & Wareeel or baal 
25a 8 = [2d INURY OCCURRED 2Te, PLACE OF RY (it ae form, street, 21f. LOCATIOW Street or RFD. No. City or Town County Stote 
25 s foctory, office building, etc. 
23388 aioe bee Mawipttcdt St- oucock Wash, (Td 
2 > . . . + ce +8 
So Se 5 22a. ¥ certify that | tack chorge of the remains described above, heldan Autapsy[_], Inspectian [LU Inquiry [_]. and in my opinion 
e528 g y p y 
e23ea death resulted from: — Noturol causes [_], Accident [_], Suicide [Homicide [_], Undetermined monner [_] 
2 
3 see 2. om CHIEF MEDICAL EXAMINER] 
25287 ‘ 
~SeH8=9 SON ATURE rac bs; mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
eon Ak pre DEPUTY MEDICAL EXAMINER [=~ (LGA 
g= ese NAME (Type) ADDRESS(Street, city, town, or county) 
eS cool 
Zino Bo. BURIAL, CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY FY RGAION (city oF Town) (County) ——_(Stote) 
i BuATAe™” — 13/9 /6R ' CLE 
x 9/88 ST. PAUL'S CE LEAR SPRING WASH., MD. 


E yy RAI/DIRECTOR [7 ADDRESS 750. RECD BY REGISTRAR] 25b. REGISTRARS SIGNATURE 
R AISME (5 ANCOCK, MARYLAND 
TOM REY. 1/68 KL fgcs [ PM AMZ Fi DATE _ 968  (Ceayfas Veit 
— f Nala Ra * 


= eae le ist A c 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT Ur MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04805 CERTIFICATE OF DEATH 806 


LA ea First Middle lost 2a. DATE OF ee ‘ 2b. die: 
8 OF print) intl 
eace ALBERT LEROY JEROME MARCH — 968" m 


3. SEX S. DATE OF BIRTH 6. AGE (I ie [_‘eunoee | Year [iF Tee 24 HRS. 
int} DAYS. OURS MIN. 
vale WHtre may 4, 1887 _| bie i os 
To. BIRTHPLACE (Store or foreign 7b. CITIZEN OF WHAT COUNTRY? © MARRIED PX] NEVER MARRIED[-] | COUNTY OF DEATH 
ony ana WIDOWED pivorceD [] WASHINGTON Md. 
70. CITY OR TOWN OF DEATH 11 WANE OF Cae ORTSTTUTIONFnatin spl [12a USUAL OCCUPATION (tnd of work dane — [126 KO OF NES OR 
rn ive street address during mast af warking life, even if retired.) INDUSTRY 
g| HAGERSTOWN ASHINGTON CO. HOSPITAL’ FARMER 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13@. STREET AND NUMBER. 
admission} STATE 13b, COUNTY RU BA & vs[) NOK) | pe D 
A HA Zz 


x 


24 hours after death. 


< 
pr RS 


PART |. DEATH WAS CAUSED BY: 


é IWMEDIATE CAUSE (0) Ce Pe fa Arom hosis G ids - 


of if DUE TO, OR AS A CONSEQUENCE OF é 
Conditions, if any, which gave ) A: rte 7 { 6 §t le reg t fo- Se nerd [i}-6 a xe = 


fise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Carcinoma Dre tate a 


= 
ee 
$SA)| Magvianp __| WASHINGTON___| pie 
& S } 14. FATHER’S NAME First Middle fost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Ps BERNARD JEROME MARY POTTS 4 
26 Pe! WAS Liste he ie ARMED. yagi A bb. SOCIAL SECURITY NO. 17, INFORMANT Address 
am es, no, of unknown’ Yes give wor or dates of service) 
S NO P14/16/0523: HER rome RFD 1 HANCOCK, MD 
2 5 PPROXIMATE INTERVAL 
— 1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond (c).) BETWEEN ONSET AND DEATH 
S 


permit. Then pl 


|, crematian, 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
D . vs NO a CAUSES OF DEATH? 
a 21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 


(770k CONTRIBUTING [-] CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
(if either, natify medical examiner) M. 9 


21d. INJURY OCCURRED — | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, meer) 21f, LOCATION Street or R.F.D. No. City or Town Caunty State 
While Nat wt OFFICE BUILDING, ETC. 


lat work —_at work 


220. | certify thot (i) (thisehespital) offended the deceosed from, (Pere, 6 1968, to Mer fp. 19 bk, thot (I) (we) lost 
saw the deceased alive an "i 4 Nhe ahd thot in (my) (aur) opinion deoth occurred on the dote ond hour ond from the 


causes stated abave, (I) ( (did not) view fe bady after death. 


Te. DATE SIG 
ATTENDING MED. STA he 
DEGREE pHs. direcror OO pws OO} 2/ EWE Ss. 


MEDICAL CERTIFICATION 


@ 3 shauld be detached far use as the burial-transit 


should be filed with the State Dept. af Health priar to buri 


a 
‘3 
Ss 
& 

2 
e 
S 
= 

= 

red 
S 

= 
a 
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3 
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cS 
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2 
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2 
by 
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Ss 
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Ss 
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= 
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és 

a= 
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=< 

C4 
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eS 
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FA 

Zz 

=) 

z 

f=) 

= 


SS 22d. Ue ee 2e. es, 

a ea ot Me Ena _potomec St facersith my 
g 1230, BURIAL, CREMATION, | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
= 3 Syn HO ALEGAN MARYLAND 


Dp 
an T, 04 "ADDRESS ‘Sa. RECD BY eg de" waste SIGNATURE ; 
st Ve eae fr: x4 4 NEON Ds ome MAK 1 aioe heabionse ¢ “e 


MAARTLAND STATE DEPARTMENT VP MEALIT 


) 8 0 rn DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 vy, 
: seat Sa he CERTIFICATE OF DEATH ae 
“ ites Lp any First Middle 2o. DATE OF DEATH . 2b, HOU 
So BUS 1@ OF print} 2 5 - Dg Q PF 
3s Beg ete! iLL Marvin Kang dnan (larch 4 _/96g | 56m 
= last birthday 8 IN. 
bs Male White Mareh 11,1912 ied eal die | 


To. FE ge (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [3 NEVER MARRIED[] | 9: COUNTY OF DEATH 
i meaboxo, Pe: ISA WIDOWED [DIVORCED [} Washington Md. 
CUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


10. CITY OR TOWN OF DEATH 11, NAME OF ee INSTITUTION (If not in hospitol 120. USUAL OC 
oS, for give a es ss). during mode ‘ofking life, even if retired.) ela 
= : Magerstoun. elview fue lo 
aA 3 By USUAL Ree ENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134. INSIDE CITY LIMITS? /13e, STREET AND NUMBER 
D = a i: . 
S bee oy, "W atydand. ng Hagerstown | 8X %L Belview Aves 
Ss °s d 
3 os E = ) 114. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Book = f¢man Minta Bonebzake 
3 x Aw 
$ aS 160. WAS pest EVER ieee ARMED. adds k Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
y= Yes, ng pr unknown} | (if yes give war or dotes of service i 
= $°3 Nene 214=09-89 JeO,M,.Kangiman 33 Belview Ave. Hagerstown, (id. 
= eas = OO SSS SSS 8888S SSS TE 
s ote 1B. CAUSE OF DEATH (Enter only one cause per lina for (0), (b), ond (c}. TWEEN ONSET INO OAT 
2 3 OE 
cS Bat PART |. DEATH WAS CAUSED BY: € 
$ 55 5 IMMEDIATE CAUSE (0) 4 Pry ION L tinlLna 
3 z ae 3 
Ss 1S 3s Me a DUE TO, OR AS A CONSEQUENCE OF 
= 2-5 Conditions, if ony, which gove rb - 7 Sto | ‘a 0% 
>. ee tise to immediote couse (0), (b) 
£5522 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
visto a >_> lost. — aa 
$5856 — i} 
2 S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
& wee ae 
fmecoo 4 y, eet, Ds 
£ set zJO0/ Y 
3s 3B iz 2 5 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Fog pe eg s CAUSES OF DEATH? 
Es Zee Jz ves (] NO 4 
= s= 4 
2S $ % e S [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
fap aloes = | Door conrrisutin [] cause of orate HOUR A.M. Month Doy Yeor 
a Eyes & (if either, notify medicol exominer) PM. 1 : 
sSin = | 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM, STREET, ohh) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
ah. oe While 5 Not while ‘OFFICE BUILDING, ETC. 
2£39 ot work ot work 
zBes 22a. I certify that (|) (this hospital) attended, the,decgased fram__“4 74 Z@o , 19___, to Lo (bX, \9 , that (I)/(we) last 
pits ‘°° saw the deceased alive an 19___, ond that in(my)Xaur) opinion death accurred an the date and haur and fram the 
Ze 
2ese 
Boas 
sects 
a 23 
eae 
Es 38 
= ez 
ose > 
B22 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
S 2b. ay 0 2c. DATE Si - 
ATTENDING D. STAFF ; 
= eit Jie JL Q DEGREE PHYS, pieecror OC) ps OO] S//ES 
= 72d. PHYSICIAN'S We. ADDRESS <a 
Z [PE wietiod Kyo bevV Vb. Canup hel Hace RSTowy Mel, 
S BURIAL, CREMATION, ec. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote} 
2 Raieae. 68 est Haven Cemete Hageratown-lWiashington~tid, 
ves up) | 2 FUNERAL DIRECTOR ova ADDRESS 250, RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 


30M REV. 1/ Reat Haven y eral. Ci anel dag eratouwn, Md DATE 


MARTLAND STATE DEFARIMENT UF REALIA 
] B & & 0 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 otal 
CERTIFICATE OF DEATH 34805 


1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 
A Sih 


{Type ar print) Clinton Je Keener 


3, SEX S. DATE OF, BIRTH 6. AGE D ira Ce 
mee A I 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © ARRIED [7] NEVER MARRIEDE] | 9% COUNTY OF DEATH 
mh, Co. » Md USA wipoweD IX] —_ivorceo [] Washington County Md, 


@ 


ape a 
1, and in any event, within? haurs after death. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital No. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
soRural - Wash. Co. |W°S#b¢@PStown RDG deaeey planeta pun daaied) | NOUS von 


S 

= 

S 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 

2 SQ] poisson Hee weshing Hagerstown RD6 

z 14. FATHER'S NAME First Middle last 1$. MOTHER'S MAIDEN NAME First Middle Last 
= George 5. Keener Eliza Strite 

Ss 

2 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. BRMANT» Address LOUtTE O 
Yates: or unknown) | (lfyes gv war or dates of servic) 220180498 5 At A Kee, Hagersto Ma 
— jz wn ° 


The law requires that the death certificate be executed within 2 


z 
88 yo rr 
=e 18. CAUSE OF DEATH (Enter anly one cause per line-fpr (a), (b), and (c)) 5 Sen cana cael 
:< PART |. DEATH WAS CAUSED BY: 
#5 Sas IMMEDIATE CAUSE (a) A AL> | 7 oA 
ss 4/29 DUE TO, OB.AS A cpyseaENce OF - 
3 Canditians, if any, which gave . Lb 
: £e tise to immediate cause (0), (b) 
g zee stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ZB Beet ae we) () 
v4 PART 2. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQMHE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
s é Sis AG b, 
= eLUL L427 HLA A ¥ < 
= & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OF ey: PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
2 ss 78 “ CAUSES OF DEATH? 
S = SO xopy 
Sy S Y21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
= | Clo conreisurins [7] caust oF ofaTH HOUR AM. Manth Doy Year 
& [lif either, natify medical examiner) P.M. 19 
=} 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, ier) 21f. LOCATION Street ar R52. No. City or Town County State 
OFFICE BUILDING, ETC 


fot wark —_at wark. sais 
NAME (Type) Dp On ¢ LS Atti Md [303 Po eves, 


22a. | certify that (I) (this haspitetpat; pled the eer) oe hale. , toy , 19, that (1) (wé) last 
saw the deceased alive an 19§9©, and that in (my) (edt) apinian death 6ccurred an the date and haur and ffam the 


causes stated abave, (|) (we) (did) ete+met) view the bady after death. 
. —t 2c DATE SIGNED p 
D. TAFE 
Decal Cate Mibe ii F Siem 0 3 | BIS LG 
BURIAL CREMATIDN, | 23b. DATE 23c. NAME DF CEMETERY DR CREMATDRY %d. LDCATIDN (City ar Tawn) (Caunty) (State) 
x raaieey | 3/23/68 | Reiff Church Cem | Cearfoss, Md, 


While cl Not while [7] Zz > 
' : Ms 
‘22d. PHYSICIAN'S DRESS 
24. Fi TDR Y ADDRESS 2Sa. RECD BY REGISTRAR Sb, REGISTRAR'S SIGNATURE 
ete Cole Ay diornereth Ply MAR 2 6 1906 serene) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 
a 
shauld be fied with the State Dept. af Health priar to buria 


directar, page 3 shauld be detached far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospi 


{ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed wi 


MARTLAND STATE DEPARTMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


JQZ808 4806 
04808 CERTIFICATE OF DEATH 
<= if thee cree) First lost 20. DATE OF mee 2, HOUR 
=] e oF print nth 
E Neca Margaret Keesecker rch” 73, 1468 1p:00an 
s = 3. SEX . $. DATE OF BIRTH ae: AGE {In cn IF UNDER 1 YEAR | IF UNDER 24 HRS. 
= oo lost bjrthdoy! DAYS, | HOURS [~ MIN, 
s 28 Female May 2, 1924 1 | 
3 a To, BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © aReieD [NEVER MARRIED] | % COUNTY OF DEATH 


unt 
fester Manor,Va.| U.S. A. winowep [-]__ DIVORCED Washington Md, 
10. CITY OR TOWN OF DEATH ss 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol V2. USUAL OCCUPATION (Kind of work done V2b. KIND OF BUSINESS OR 


ive streetoddres; duri tof working life, if retired, INDUSTRY 
Washington Co. Hospital |“"Housewive” rr") | Bn Home 


, ond in ony event, within 77 hours aft 


=) 
5 
35 j ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ‘13d, INSIDE CITY LIMTTS? —113e, STREET AND NUMBER 
a lodmyissis TATE UNTY. YS[] NQ | 
Ese7/ ylan : Rfd. 1 
s3 —— es ere 
= 2 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle lost 
g2 
5 
ete Previs Mary Nitraka 
23 160. WAS pee EVER hee ARMED lee ' 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
aa no, or unknown yes give war or dates of service . * 
Ses NS? y 228-2)-0629__|Mrs. Margie Griffith, Rfd. 1 Keedysville, Md. 
ads ee eS PPR 
Se — 1B. aro only couse per line for {o}, (b), ond (c).} ss fea es AND cba 
Bat "ART I. G g ¢ 
ge 5 IMMEDIATE CAUSE (0) C2 ade, Arty A bY MA deh ey. 
Bec Hls, 9 DUE TO, OR AS A CONSEQUENCE 4 4 y 
sopra Conditions, if ony, which gove y 
ae E rise to immediote couse (0), UE RASA SEQUENCE O1 
Hes stoting the underlying couse; ol ™ oO CONSEQUENCE OF hy 
43 = ~ last. eo Raa Ti 
5 PART 2. OTHER SIGNIFICANT CONDITIONS eee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


Z Li 
190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
4 YES[] Nog | “AUSES OF DEATH 


210, ACCIDENT WAS UNDERLYING 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B} 

(VOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{if either, notify medicol exominer) PM. 

21d, INJURY OCCURRED [21e, PLACE OF INJURY (AT HOWE Faia EET FACTOR.) if, LOCATION Street or RFD. No. Gity or Town County Sate 
While o Not while 7] OFFICE BUILDING, ETC. 

Jat work —_ot aa 


Ta, | certify thot (I) (Ihis hospitol) offended the deceased from =o 19 to ~19____, that (I) (we) lost 
sow the deceased alive an 19___, and that in (my) (aur) opinion deoth occurred an he dote ond haur and fram the 
couses stoted obove, (I) (we) (did) (did nat) view the body ofter deoth. 13. 


MEDICAL CERTIFICATION 


"The DATE SIGNED 


8, ATTENDING / STAFF 
e k9 DEGREE PHYS, ~~ s O ms O] 3/1/69 


a PANS Te, ADDRES 
mye) = R. Amarillo, Ma. Sharpsburg, Md. — 
"BURIAL, CREMATION, | 28b. DATE Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) _—_‘(Stote) 
BHOWEDeily) 3- 16- 68 Mt, Brair Cemetery Rfd. 1, Keedysville, Md. 


NE FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR L250. REGISTRAR'S SIGNATURE , 
eS John H. Bast, Jr. 1112N. Main St. Boonsboro, MloMAR 15 1968  ¢ Ba Fee 


should be fled with the Stote Dept. of Health prior to buri 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 
directar, page 3 should be detoched for use os the b 


35 
3 


| MARTE ener N © OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
32.209 CERTIFICATE OF DEATH \480% 


s © 2 = = — 
3 s 1 Maret DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 Ye o. STATE b. GQUNT: 
§ ree Washington rs "MARYLAND Hairy Wa'shington 
© -Dg b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAYIN ib || ¢. CITY OR TOWN If outside corporate limits, write RURAL end give neerest town) 
3 re write RURAL ond give neerest town) 
; Williamsport 1 year Williamsport 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~“d. STREET ADDRESS o- 1S RESIDENCE 
a: North Artizan Street | 17 North Artizan Street ___|vs{] nox] 
= i 
3 BN )3. NAME OF First Middle Last 4 ‘DATE Month Dey Yeor 
3 2 an DECEASED 
g ae (Type or print) Dessie eplinger DEATH March i 1965- 
© 86s 3. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH ~|9, AGE (In years |IF UNDER 1 YEAR] if UNDER 24 HRS. 
g oes F QB Pe  Maathe aka | Fic Greater 
5S fe Female White wiowe[] _ ovorceo [] | Seopt.17,1909 oy Ms "| ay rs | In. 
@ see 10a. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign Bas 12, CITIZEN OF WHAT COUNTRY? 
£ 3O6 done during most of working life, even if retired) | 
§ Sse Waitress Restaurant Grant County,West Vir. USA 
Pes 28 = 13. FATHER’S NAME - | 14, MOTHER'S MAIDEN NAME A a —_ 
= an 
3 $22 Wilbur Carr | Charlotte Matilda Keplinger 
sos Gre 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ~ £7 Novth Artizan St. 
£ F 22 (Yes, no, or unkown) | (Ifyes give werordetesofservice) | 
Pare: 18-30-0646 (Joseph F. Keplinger Williamsport, Maryland _ 
& = 2 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, end ().) SS ~) INTERVAL aL BETWEEN 
s2255 PART J, DEATH WAS CAUSED BY: 4, G 2 4 , pe ee Bs 
Syyan IMMEDIATE CAUSE (e)___| ys OYA ota hpe Rtn Ge 1 A chee 
eeSa5 j 
aa ca rf DUE TO 
3 “ g oO / 2 { ri 7 - ? ~ 
BeETE Conditions, if eny, which {b) er Ctra Cog eh’ Oter Le4 14, Let pf ttOt 
= 3 5 geve rise to imme 7 = 
Feyad 
= 


2), steting 1e underlying DUE TO e 
ct rd we hts Kner ipheeg va t Jhuctis a2 even. Eoreheto (O-yuw 


PART lle)| 19. WAS AUTOPSY 
PERFORMED? 


Nee) 282 ig 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


201, (City er town) (County) (Siete) 


200. PLACE OF INJURY (Home, farm, | 
fectory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


20d, INJURY OCCURRED 


While Not While 
et work [_] et work [_] 


MEDICAL CERTIFICATION 


19 


f 7; that (1) (we} last 
9..6.d and that death occurred clare from ii causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
_MD. —birecron DO mys. 2) 3LLRG 


y be retained by the hospital or attending physician. 
should be detached for use as the burial: 


R ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial 


8 


RECTOR: After this certificate 


By ss Fy q y 22d, ADDRESS 
Bee S “NAME Cvs! ward We Ditto IIT Hagerstown, Maryland 
826% pean BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town or county} 
808 REMB YA ary) hMarch 15,1968 E.U.B. Church Cometery Ieymansville, Grant Co. West Vir 
nom 
A 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS “D, BY RE! 25b, FRI 
“a7 | Albert L. Leaf | Williamsport, Maryland, (AAR V4 888 amaney i ae 


TO nae, oH EXAMINER: This certificate should be executed within 24 hours afte 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File poges lond2 wi 


a b MARTLANY STATE VEFARIMENT UF RACAL 
OL Shi Greer 22 PanvisfOASGE viTAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3/13/68 ek MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44808 


V lege Last %o, DATE KHOWNBQ] “Month “Day Year 2b. HOUR 
iN Eva Wolfe Kerr veaTH MATEO] 35 1968 M 
3. SEX 4, RACE 5. DATE OF BIRTH TF UNDER | YeaR TWF UNDER 24 HRS. "Y'9¢ DATE PRONOUNCED DEAD 2d. HOUR 
female |white | 2-6-1893 ie pe | | aie ots gil: 09 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED []NEVER MARRIED [] | 9. COUNTY OF DEATH 
USA WIDOWED] —_ DIVORCED Washington Md, 


2a, USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
uring "ap welewt re" if retired.) INDUSTRY ome 


13d. INSIDE CITY LIMITS? 1 13@, STREET AND NUMBER 


13c. CITY OR TOWN 


13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence we 


do admission) STATE OMG, | OWN Gatvert’ [Easton Yes (NO | Unknown 
& 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle fost 
Walter - Wolfe Daisy - Lei ter 


es DED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
( pars ‘nown) (If yes give wor or dates of service) 220 56 a D Mr. Boss Wolfe Ha serstown,Md. 


VR A1SME! 
10M REV. 1. 


18. CAUSE OF DEATH (Enter only one couse per fine for (o), (b), ond (c).) Se weed cera 
PART |. DEATH WAS CAUSED BY: 
pee IMMEDIATE CAUSE (0) 


a» DUE TO, OR AS A CONSEQUENCE OF 
(b) 
DUE TO, OR AS A CONSEQUENCE OF 
(4. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


33a XK atyned EZ Fotrnur — laste Q_ 


rise 10 immediate couse (0), 
stoting the underlying couse 


Conditians, if any, which gave 
lest. 


. 190. DATE OF OPERATION 7 ]i9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= jafte Je; WAS PERFORMED? = EpopVu pe Feuer ws) 

& 2a. EXTERNAL CAUSE WAS 2 1b, TIME OF INJURY Month, Day, Year 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

q| Ree gNOrOm | BE tanner | Pell whe geting or faue cbael 

= P2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
waite NOT WHILE factary, office buitding, etc.) 


Ate3 Aa ts Fown Wash, Ae 


220. | certify thot | took charge of the remoins described above, heldan Autopsy[_}, —Inspectian [_], Inquiry [ond in my opinion 
death resulted fram: Natural causes [E}~ Accident [_], Suicide [1], Homicide [1], Undetermined manner [1] 


fed F S CHIEF MEDICAL EXAMINER [J 
SIENATU up. ASSISTANT MEDICAL EXAMINER [7] 2b, DATE SIGNED 7 CL 6 a 


EXAMINER'S, DEPUTY MEDICAL EXAMINER 


a; 17 
NAME (Type) Eqward W. Ditto, III, M.D. ADDRESS(Stree!, city, town, or county Q of tas 4 “mad t a 


at work L_) at work CF Ursi® 


Health prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter deoth. 


BURIAL CREMATION, Bb. DATE 23c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
) | Biter” -7-68 Rose Hill Cemeter Hagerstown ,Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Minnich Funeral Home Hagerstown,Md. —|omMAR 8 1968 (Ctnvfa, (aes 


MIARTLAND JUAIE DEPARTMENT Ur TALI 
—— ay g 1 « DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v= 


| 
“FOR STB Bs MEDICAL EXAMINER’S CERTIFICATE OF DEATH ne 
HEALT \ 1. DECEASED-NAME First Middle lost 20. DATE KNOWN[) Month 
H 4 (Type or Print) 


Da 
OF — ESTI- 


22, ESTHER MARIE KNODE DEATH_MATED 
ed 3. SEX 4, RACE 5. DATE OF BIRTH 6. RE (mo ai Tea HRS. V2 DATE PRONUNCED DEAD 
lost br HS 
a FEMALE | WHITE | 2/16/1918 | So” "ns 
3) 2 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED §7]NEVER MARRIED [_] | 9. COUNTY OF DEATH pl 
E a ST seen Sh U.S.A winowen [] oivoréo-] | WASHINGTON Md. 
> & TO CTY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (if nat in haspital | 12a. USUAL OCCUPATION (Kind of work done 125. KIND OF BUSINESS OR 
y ive stl d d king lif i 

F ie 00 HAGERSTOWN give street pecs) 0 £E. Washingto uring mae working ue pen if retired.) il Pes 
oO £ . 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
co 3 3A J] admission) “Maryland” COWS einine oni adetrs coun. 1 blicil 0 East Washington st. 
5 z / [4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle “Lost 
5 a JOSEPH L. NUSE EMMA DANNER 

Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS, 

s \ pA ! F ’ a agerstown 

= Ce (tyes give war or dates of service} fy 19-01-9308 Mr. Ellis F. Knode M +4 , 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OfATH 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


7 l DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


tise to immediate cause (a), Cancer of the uterus 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 

= iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia) 
/#X Chronic alcoholism 


This certificate should be executed within 24 hours after sooth Dy delay is 


= 
© [190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
2 2 WAS PERFORMED? YES [7] No Bgl 
: & Ji. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18) 
o = | PRIMARY [_] OR CONTRIBUTING [-] HOUR A.M, 
& |_ Cause oF DEATH P.M. 19 
= [21d INIURY OCCURRED | 21e. PLACE OF INJURY (At home, farm, street, 2If LOCATION Street ar RFD. No. City or Town Caunty State 
eae. mae foctary, affice building, etc.) 
AT WORK AT WORK 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy {_], Inspection [5g, Inquiry [[], and in my apinian 
death resulted fram: Natural causes [3q, Accident [_], Suicide (J, Homicide (_], Undetermined manner (_] 
CHIEF MEDICAt EXAMINER — [] 
Reale E Mo. ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER 6 
NAME (Ives) Howard N. Weeks, M. D., 580 Nombiemn wAwe o pnilagerstown , $3. 


es 
230, BURIAL, CREMATION, 23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with form 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. 
Health prior to buriol, cremation, or removol, ond in any event within 72 hours ofter deoth. 


necessary, please execute the certificate, writing the word “pending” in pen 


TO Bae: EXAMINER 


ARP 


REMOVAL (Specify) 
BURTA £2. g/6R  M n M Ss BUR WASH MD 
bye [26 FUNERAL DIRECTOR ADDRESS, 2a, RECD BY REGISTRAR Sb. REGISTRARS SIGHATUR 
VR AISME (5) a) y A MAR 1 g 1968 a 
vom rev. 1768 | Of Mi pspteg dh LOA C3 ae LEG = = 
i, 4 


1 


FOR STATE 
HEALTH DEPT. 


This certificate shauld be executed within 24 haurs after _ oF delay is 
| Examiner's Office along with fy 


‘a4 
23 
3 
c= 
Pie 
Ao 
7S gal 
zy 
cow 
Ee 
@ 
£5 
2 
i= 
£3 
es 
eae 
5 
se 
® 
25 
=z 
o2 
me 
oo 
£< 
20 
33 
oo 
wes 
Cue 
ss 
ss 
25 
a 
-3B 
eS 
25 
So 
3 
eae 


vi 
2 
= 
c=} 
S 
5 
~o 
3 
z 
= 
= 
° 
3 
= 
3 
E 
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TO verry Mica: EXAMINER 


MARTLAND STATE DEPARIMENT Or REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ne % Q > 
04812 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 34816 
ils DECEASED-NAME First Middle lost 20. DATE KNOWN[7) Month Doy 2b. HOUR 
(Type or Print) Resooe Te Lapole oar Marto f~" B-22 wor] G%e A 


4. RACE §. DATE OF BIRTH 6. fet (In years If UNDER | YEAR IF UNDER 24 HRS. Jc. DATE PRONOUNCED DEAD 2d. HOUR 
white | Feb. 25,1907 | “FPO aT [ = [| ay Mek 


7o, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIEGK | | 9. COUNTY OF DEATH 


ol 
‘WttLetown, Mé.| U. S. A. wpowen F] _pwoRceD Washington Wd, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


Middletown Rfd. 1 qepaye! agdress) (Zittletown) during mpsipfworking life, even if retired.) feting 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence beforel !3c. CITY OR TOWN 134, INSIOE CITY UMITS? 1 13e. STREET AND NUMBER 
Middketown | ‘SO 40M) | Rfd. 1 


find 130. Gulhington 
1S. MOTHER'S MAIDEN NAME First Middle Lost 


14, FATHER'S NAME First Middle Tost 
Mazzy Moser 


L. Lapole 
ees BESS! Pa U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
no, or unknown’ Hf yes give wor or dates of service) 
No. ae Unknown Mrs. Blanche White, Middletown, Md. 


Page 3shauld be used as a burial-transit permit. File pages | and2 with the Stata 


TO FUNERAL DIRECTOR: 


be} 


2 


s 


Health prior ta burial, crematian, ar remaval, and in ony event within 72 haurs after death. 


) 
VR AISME [5] +! 
TOM REV. 1/68 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one cause per line for {o), (b), ond (c).) 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
a 


é x, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 

— (0, 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
, : ee 


a: . 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
WAS PERFORMED? YEs No CL 


210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
mn cercommauine | PBEM 5 _ any go [Sel 1S Ievted quashe ye wound of Weal 
‘21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, ‘214. LOCATION Street or R.F.D. No. City or Town County Stote 
sad Liem Ps ea Rt¥2 Deru s boro wish. pte 
220. | certify thot | took chorge of the remoins described obove, held on Autopsy[_], Inspection [}-— Inquiry [_], ond in my opinion 
deoth resulted from: — Noturol couses (_], Accident [_], Suicide [CL Homicide ei, Undetermined monner (_] 


CHIEF meDical EXAMINER — [] 
mp, ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


EXAMINER'S Ward ur Oi Ho ZZ ,/. DEPUTY MEDICAL EXAMINER [BV Z~EFT 
NAME (Type) 24D tu Wadham S¥ 7 9 9-§ FARR Stay Ay, town, of county) : 
BURA, ERATION, YZ. DAE T3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Store) 
ecify, 
al - 24-68 Boonsboro Cemete Boonsboro, Wash. Co., Md. 


24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 2b. REGISTRAR'S sl gnnTVE i 
John H. Bast, Jr. 112 N. Main St. Boonsboro,Ma.lomMAR 2 6 1969 204ordag eretpte * 


MARTLAND STATE DEPARIMENT OF HEALIAL 
8 j 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 


CERTIFICATE OF DEATH 


€ 1 DECEASED NAE First Middle lost 2o. DATE OF DEATH 2b. HOUR 
S int : Month 0, : 
3 $58 phate Fabian Seabastian _Lingg oho 4 5B [St 00m 
<7 8 3. SEX 4 RACE S. DATE OF BIRTH si ‘In yeors IF UNDER 24 HRS. 
= ost joy) ‘MONTHS ) DAYS HIN, 
: male white 8-18-1891 FC es (ee eg 
a ee To. BR PATE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRIeD DX] NEVER MaRRIEDE] | % COUNTY OF DEATH 
5= 
@ BR Donnas lvania USA WIDOWED DIVORCED [-] Washingtom al 
as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=e, fc i t of working lif if retired.) — | INDUSTRY 
£3 77| Hagerstown) ARIHeton County Hospy py egies tien iretred) en, Moe 
S = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 136, INSIDE CITY UMNTS?-—-1'13e. STREET AND NUMBER 
28 2Q/ dmission) STATE Mg‘ 136. COUNTY Hagerstown) ‘Ki 0] 741 W.Washington, St. 
g = 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
es Davida A. Lingg Alice M. Delheimer 
ge 
ao 


pl 


transit permit. Then 


s that the deoth certificote be executed within 24 
cremation, or removol 


igned by the attending physician ond completely filled i 


5 


= 
3 
a 
iy 
= 
2 
a 
3 
r= 
ry 
= 
o 
a 
2 
o 
Ay 
= 
a 
@ 
ns 
£ 
3 
Zz 
Ky 
2 
2 
Bo 
= 
re} 


To. WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT Address 
Ye If yes give wor or dates of service} 
ppp ukoown) | ee £14-09-65398 Mrs. Emma K.Lingg Seger stern, 5A 
i & 
Conditions, if ony, which gove 
tise to immediote couse (0), = e 
st // me patpaeed 
PAR-2, OTHER SIGNIFICANT CONDITIONS ou TING TO DEATH BUT NOT RELATED TO THE TEpAIAL DISEASE QRCONDITION GIVEN IN PART T(o 
yj 
a DASHA 
199. 5G RAT as OR WHICH on FON WASP PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


18. CAUSE OF BEATE Enver I Tone cadrelper (Enter only ane cause per line for (0), (b), and (c}.) . 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
17 / 
stoting the underlying couse 
2c. HOW INJURY a aS noture of injury in Port 1 or Port 2, Item 18.) 


The low requi 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


= 
3 
= 
Ss 
= 
& 
S 
S 
r= 
2 
= 


21d. INJURY OCCURRED 
ile Notubile 
ot work'— ot work —! 


220. | certify thot (i) (this hospitol) attended the deceosed fr Gavin Pon dhe % -2})_, 96%, thot (I) (we) lost 
saw the deceased alive or ee ere 19@¥ on thot in (my) (yéf) opi on te occurred on the dote ¥ ‘hour ond from the 


causes stated above, (I) (wAf did-er6t) view the bady after death. 


22 STGNATURE j ae by , ve 22c. DATE SIGNED 
a (a, fC ca A Oa visnte _puys. precror O ms Of 9° 2e2e¢ 


id. PHYSICIANS : We. ADDRESS 

fess Raber E lad Hae aha 74 

23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 7a, LOCATION (City or Town) (County) Grote) 
| BuEveT” b-25-1968 _|Rose Hill Cemeter Hagerstown, Md. 

a 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY O68 ft 968" Mpooe nod g ethan, 

SOM REY. 17 Minnich Funeral Home Hagerstown,Md. ote MAR 2 


Die. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY.) 21. LOCATION _ Street or R.F.D. No. City of Town County Stote 


After this certificate has been si 


je 3 should be detoched far use os the bi 


i 


JO HOSPITAL OR ATTENDING PHYSICIAN 
director, po 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE VEFARIMENT UF REALIAL 
Wi \ z 8 ji hs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ie 


) CERTIFICATE OF DEATH 


2 


€ ai 1 Ewe First Middle lost Zo. DATE OF DEAT ; 2b. HOUR 
Sus 8 OF print] it! Da 
8 S23 (Tape oF print Connie Lee Long March“ 9," 1988 M 
5, Q 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_#UNOER | YEAR _[ IF UNDER 24 HRs. 
c= Feb. 15, 1967 lostpirthday) Pe Pon] Bh) | co 
roma To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [Z] NEVER MARRIED] | 9% COUNTY OF DEATH 
so 
fea ‘wWerstown, Md.| U.S. A. wiooweo DIVORCED Washington Md, 
2 S-E _ fio. cy on TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If natin hospitol 120. USUAL OCCUPATION (Kind of work done [12b, KIND OF BUSINESS OR 
S55 77| Hagerstown WWABNEHBLON Co. Hospital |!natialwatinalievenitreces) | | MAUR 
Zz 5 = ce USUAL ae (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIOE CITY uMmTs? |e. STREET AND NUMBER 
als a 
Bes 2/ ‘ Hagerstown| “Kl °C) | 22 Garlinger Ave. 
= 4 ee 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 as / Otis Long Carolyn I. Loveless 
Ae tS . WAS DECEASED EVER IN U.S, ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT 
Sees igen Nccae eared) epee ee Hagerstom, Maryland 
Bs Oe None Mr. Otis Re Long. nger Aves 
pe 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) arrwein IT AMD cra 
ae PART |. DEATH WAS CAUSED BY: e . 
Ee IMMEDIATE CAUSE (0) PER NUTREMIA OCHLOLEM| AF TA BOLIC WEE 
SS rs eh ] DUE TO, OR AS A CONSEQUENCE OF AOR CS 5, 
2. Conditions, if ony, which gave rr ee ra) T 
23 cmmimmesaierwre(o{ 5, OTRARLMOTATION Gx OF GL TEAC 
a2 stating the underlying couse " a s ae 
ze last. o_bt 1GH INTESTIVAL OBSTEUCTION, INCOMPLETE 
2 
i= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


=z “) ~ 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 1? 
/ = 1 [7 NO CAUSES OF DEATH? gy 
& 
S P20. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 18.) 
= | Door conseisutine 7) caust oF otata HOUR AM. Manth Day Year 
& [lf either, notify medical examiner) PM. 19 
= [2id, INJURY OCCURRED | 2le. PLACE OF INIURY ( WOME, FARM, STREET, Fei) 2if, LOCATION Street or R.F.D. No City or Town. County Stote 
OFFICE BUILDING, ETC. 


While (7 Not wl 
lat work Oo ot wark 


22a. | certify that (I) (this haspital) attended the;deceased fram _/ WE, tO 7 Ff, 1920 | that (1) (we) last 
sow the deceosed olive on. Woy. ond tho¥in (my) (our) opinion death accutred on the gote-ong eur and fram the 
p 


iled with the State Dept. af Health priar ta burial, crematian, ar remaval 


directar, page 3 shauld be detached far use as the burial 


couses stated abave, (I) (we) (did) ) view the bady ofter death. y 
i Ch ATTENDING 0, STAFF ga Si ay 
dt ; DEGREE PHYS, oeecror Cl pas, O] S/T E& 
se (cz PHYSICIAN'S 5 ; : Ze. ADDRESS 7 

3 | bam (Type) Rizalito Amarillo M. D.| 120 West Main St., Sharpsburg, Md. 
a 
3 —/}[s0. Buriat CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (Caunty) on” 
a BRL ABpecity) 3- 13- 68 Boonsboro Cemetery Boonsboro Wash. Co., . 

\5 74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25h. REGISTRAR’S SIGNATURE 


vr AIS (4) 


swiss | John H. Bast, Jr. 112 N. Main St. Boonsboro,Mdon, MAK 1 4 fod ¢~<*t4y J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed 


MARTLAND STALE VDEFARIMENT Ur MEALIA 


QE.G 1S _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 243 
kai cael = CERTIFICATE OF DEATH 2p 
1. DECEASED-NAME fthel Middle lost 2o. DATE OF DEATH 2b, HOUR 


(Type or print) Loui Lo. i be 4 pe g ! b3'g ® 


e- 
death. 
d 


3 

<2 35K a a s. - OF BIRTH 6, AGE Te ors [mai eT oie as 

+s 3 lost birthdoy) MONTHS HOURS [min 

ae Female White May 4, 1906 al YRS. EY 

Bhs To, BIRTHPLACE (Sate or eqn [7b CITIZEN OF WHAT COUNTRY? T MaRRieD [7] NEVER MARRIED] | COUNTY OF DEATH 

r i Wieeaeeteunt i, (SA WIDOWED BY] __ DIVORCED Washington ey 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


10. CITY OR TOWN OF DEATH 
. give street oddress) 


T2a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
& yong Wel ere life, even if retired.) gus R 
Mi MOQAp A} i on L716. 
Tine CITY‘OR TOWN ge, STREET AND NUMBER ra 
eee yes nol) |_ 405 Rid Ridge Ave 


Cty LGAd Vashangto Magerzsdtour, | —~__—_| 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First i ae | siliale Lost 


Manrice £ Fisher Satah Viola Miller 
160. WAS patie EVER ie Us. ARMED rose ; 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
if jive war or dates of service) te . . 
i Seat eh 21409-3609 ln, £,King Ur,HOS Kidge Ave,Mageratown,!d 


Tai 
18. CAUSE OF DEATH (Enter anly ane cause per line for{a), (by; .) . - acrwetn ne eotentl 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Zi PREZ 
, i is f 
<7 | DUE TO, OB-AS 
Conditions, ifony, which gove mG p Ay By: eC LLY BPEUP 


tise ta immediate cause (a), 
stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
ot. Cano 


PART 2-@THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Ldeozge.— (BAtetZe’ CALLED 2D « 


ermit. Then please remove corbd 


Pp s uae 
, cremation, or removol, ond in ony event, within 72 hours after 


| or ottending physicion. 
After this certificate has been signed by the ottending physicion and complete 


sd 
ra 
= 
ze 
55 
FP.o 
2 © 
Se = 
at) © [ig0. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
any 3 ws op x CAUSES OF DEATH? 
se i 
os & [vo. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, item 18) 
2 
Hees = FloncomTeeN Chause oF oeate HOUR A.M. Month Day Year 
gs & [lif either, notify m Le exominer) P.M, 19 
g3ée = Te. PLACE OF INURY (1 HON FEN, SHE FACTOR.) 21f, LOCATION Steet ar RFD. No. City or Town County State 
3s 
2 =o 
£+So o 
fs ce ah WE 4 fF, 19 fag _, that (I) (we) last 
2 Aa 
aoe 19 4,4, and that in (my) (aur) apinian death accurfed dn the date ond ‘hour and tram the 
Z23t ed id} ) view the ba V after dedth. 
£542 Wc. DATE SIGNED 
f2a3 reels HA fick 2 vee ATTENDING MED. STAFF os . ear oe 
BE os KL AL CLG Zo. DEGREE PHYS. DIRECTOR mL ! 
aa 22d. PHYSICIAN’ Re. a 
egs || [wn Zr, wea Loz Ta re 
wrHtszv LES _—_=_=—=—_—==—S=_. SS ee ee een ee 
23 oe. ro, BURIAL, "BURIAL CREMATION, fi i Se [23b. DATE | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
546 VAL {Spegt 
fos% "UA ee y nen a ‘ Keat Haven Cemets Hage Washington Mad 
1 74, FUNERAL DIRECTOR 77 ato P So. "RECD BY REGISTRAR Pt. "REGISTRARS SIGNATERE 
ve Al5 {4 % 
30M REV. 1/88 ) 4 


ptlarts 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE VEPARIMENT UF AEALIA 
-2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
Bi ( 04816 CERTIFICATE OF DEATH * 
rt NS (e hee nate Lost 20. DATE OF DEATH i 2b. HOUR 
Ss rs @ OF print be lontt 
Ps ype orp Rosabie MieMaiies arch” TY 1868 mM 


4, RACE TFUNDER 1 YEAR [IF UNDER 24 HRS. 


WONTHS | OAYS IN. 
YRS. 


S. DATE OF BIRTH 6. AGE (In years 


last birthday) 


Conditions, if ony, which gave 


tise to immediote cause (0), (b), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


Be 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 


) 


7 
= 
- PS 
e sc ii hee WTAE ece a 
3 a 3 BA: (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waeRieD [RENEVER MaRRIED[~] [9% COUNTY OF DEATH 
ahoke Pe epuhete. Desai ISA WIDOWED [-] _ DIVORCED [-] Washi. on Md 
<« #88 To. cify OR TOWN OF DEATH nN. 9 ie ORINSTITUTION (If nat inhaspital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ee Eee” y! give street addre: . during mos}of working life, even if retired.) INDUSTRY 
= 285 batoum Baltimore LF IVIL aundry 
sh) pea 
] zs s e Be USUAL Het (Where deceosed ed, if Seas Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? —113e. STREET AND NUMBER 
By o-¢ y Jodmission) 13b. £QUNI . a 
2 § $ & | i@rydand _|_ —=§ Waahangton __| qunkAtown eR ME slay W, Baltimore te 
= woes 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
es 2 ‘ 
2 6c 
2 See ¢ ‘ Nora. Edith Liz 
2 SSE Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. | 17. INFORMANT Address Funksto Va 
eae Yes, runknawn) — | lif yes gre wor or dates of service) og 
= gas i a 
2 258 "No 219-12-0515 \ies,betty Manspeaker 7 W,Saltimonre St, 
= 5 SS ee = 
s ot ? 1B. CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), and (¢).) erween weal AND. pean 
<_< £.2 PART |. DEATH WAS CAUSED BY: me } TII, left 
8 Bes 19 : DEATH Wa cWPDATE cust (@) BYQin tumor: astrocytoma Grade III, le 14 mo, 
= S DUE TO, OR AS A CONSEQUENCE OF FONTA 
ae 
= 3 
<= 
s 
s 
Ey 
= 
& 
2 
= 
= 


= tube 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
mies CAUSES OF DEATH? 
} = ys (] NOx 
g & [21o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 1B) 
S (Coo conrrisurinc [_] cause oF DEATH HOUR A.M. Month Doy Yeor 
5 [if either, notity medicol examiner) PM. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY, }] 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [= Not while [> rare eC 
lot work —_ot work = =Ke, 


a 9 


22a. | certify that (I) (this haspital) attended the deceased fr amr. ¢ REA Ti ; , that (I) (we) fas 
saw the deceastd alive an PB 8 19_O8ond that in (my) (aur) opinian death occurred an the date and haur pe the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


f PRE / ae ae 22. DATE SIGNED 
PRY let LOLS vere HO 0 Hoe OBE Olarch 3 ,1968 


e 3 should be detoched for use os the bi 
d with the Stote Dept. of Health prior to bu 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


2 
L124 CY | a “aR 

se 22d. PHYSICIAN 3 2e. ADDRESS L40 Wes as ZULO 

a 

= | | __ Nate tye) BB. Knefsley,M.D. Hagerstown, Maryland 

ee 230, BURIAL CREMATION, 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City ar Town) (County) (State) 
ce REMOVAL (Speci . 

- eas a 68 Reat Maven Cemete Hagemtoun Washington Md 


ve ats dy] 2 FUNERAL DIRECTOR Zee Cz! Aber — ADDRESS 2a. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
wiierOw|  Reat Haven Suneral. Chapel  Hagerstown,tida _|oMAR 15 1968 yor ey 


This certificate should be executed within 24 hours after - delay is 


TO oepuTy QD cat EXAMINER 


necessary, pleose execute the certificote, writing the word ‘pending’ in pencil in Item 18. Give Poges I, 2 


| 


FOR STAT! 
HEALTH DEPT! 


the funero! director. Poge 4 shauld be forworded to the Chief Medicol Exominer’s Office olong with for 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. File poges 1ond2 with the State Dégortmpat of 


S) 
ND 


+ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 J4B15 
Ve a MEDICAL EXAMINER'S CERTIFICATE OF DEATH j 


Middle Lost 


5 56- St flim 590 MARTLAND STATE DEFARUMIENT UF AEALIC 
3-26-68 m 
Pa: 


2a. EAs Leite Month Day Year 2b. HOUR 


OF ES 

DEATH MATED KJ 3—2— 1§68| Pa 
IF UNDER | YEAR If UNDER 24 HRS 

fas theo} 2c. DATE PRONOUNCED DEAD Ee 

; M 


TRONTHS HOURS Month Day Recs 
Boyes. 3 — 19 68 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [aBNEVER MARRIED [] | 9. CQQNTY OF DEATH 
oul”) Maryland USA WipoweD [] —_ivorceD [] ashingten wh 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
dross) = duri f warking life, even if retired.) INDUSTRY, 
Hagerstown HOR" WEA ington Co. Hospital wnepel worinalte, evenit rated) ofing 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befofe 
IN’ 


13c. CITY OR TOWN (3d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Saltxvillg 0" - 


16. AGE (in years 


2 15. MOTHER'S MAIDEN NAME First Middle Lost 
VY 
_Bili eo Unknown Smith 
V6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 
(Yes, no, or unknown) 
Mrs, Donald Marsh zltville g 


~ 


— 


Pad 


Health prior to burial, cremation, or removol, and in ony event within 72 hours ofter death. 


9) 
VR AISME (5) 


10M REV. 1/68 


‘APPROXIMATE INTERVAL 


PART |, DEATH WAS CAUSED BY: BETWEEN ONSET AND DEATH 
IMMEDIATE CAUSE (o) Sema MC. Ingestion of strychnine(Blood 0. 3mg% oss 1-2hr: 


nD 
78 8X DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave w Bloody Cerebral Spinal Fluid(probable fracture 
rise t diat . : : 
ANAT me: DUE TO, OR AS A CONSEQUENCE OF Spine due to convulsioys 
ah 63) 9 Edema and Hemorrhage of Lungs 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a} 


(d) Edema of Brain (e¢) Mild Aspiration of Gastric Content 


19a. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 


YsEp WOO 


2c. EXTERNAL CAUSE WAS ‘2b, TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Past | or Part 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 
2d. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 21f LOCATION Street or R.F.D. No. Gity or Town County State 
waite NOT WHILE factary, office building, etc.) 
at wore [J st wore L] 


220. | certify that | took chorge of the remains described obove, heldon Avtapsy[3q, Inspection [_], Inquiry [_], ond in my opinion 
death resulted from: Natural causes [_], Accident (_], Suicide [1], Homicide [_], Undetermined manner 


MEDICAL CERTIFICATION 


Ly CHIEF MEDICAL EXAMINER =] 
SieNATURE Ld Mp, ASSISTANT MEDICAL EXAMINER 2b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [3 andes B 


NAME (Type) S(Stre9 éy Tawa, or count a 


ee eee ee ae ahead Yd oo SE 
Ba, Pate Teas 23b. DATE 23c. WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Specify) 
Burial -68 Mt. Carme unshine Mon Md 
24. FUNERAL DIRECTOR ADDRESS. 250, RECD BY REGISTRAR 256. R R’S SIGHATU 
1968 
DATE MAR 8 ( % 


Francis H. Barber Laytonsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALIA 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR et Month Doy Yeor 
P.M. 


MEDICAL CERTIFICATION 


] ay 8 1 S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
as a 
YY CERTIFICATE OF DEATH Lb 
re 1B ese ae ae First Middle Lost 2o. DATE alt ut Zs 2b. a 
S ‘ype or print) Fr v. Martin Month Doy Yeor 2 4 M 
3 ank A 
5 3. SEX 4. RACE 5. DATE OF BIRTH 6, AGE In yeas TF UNDER 24 HRS 
Ss Bay Male White March , 1896 wy cae en eae 
g e 2 
2 Bae To. PEALE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED qu NEVER MARRIED] 9. COUNTY OF DEATH 
6 
@ = PASI cu’ Maryland U.S.A. WIDOWED} —_ivorceD [J Washington Ce, ad 
a 
c eS) 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Te, (a ; ive street nddrass d tof life, if retired, INDUSTR) 
= i; //|_ Hagerstown sve wiechington Co. Hosp. |“"Carpenters re" | Contracting 
os “ete ie. USUAL SEDC (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LiMTS? —]13¢, STREET AND NUMBER 
SB evs ladmissign) _ ST 13b. Cl 
s §gs bryiand Washington _|Leitersburg| Sk) 0D 
5 «tES 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
g2 
ee a Joseph H Martin Catherine Snyder 
2 6gss 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Md 
Z ‘ga, Yes_na,orunknown) | (lfyes tae 173-03 Mrs, Fr V, Mart: Hi et R D 
Le i] ve 0,98, ‘ank in r o 
= £6532 es ce: 4. Heer age: TROT TEAL 
¥ oe 3 18. CAUSE OF DEATH (Enter only one cause per line far (a) (0) we yx BETWEEN ONSET AND DEATH 
ae a PART |. DEATH WAS CAUSED BY: ¢ / Cc ah 
eesia IMMEDIATE CAUSE (0) zs ao * 
2 ses exe X DUE 10, OR,AYA CONSEQUENCE OF " , 3 
a ae Conditions, ifany, which gave 3 : ASY . 
2+0 , 
3s = ee tise to immediote couse (0), (b) 
£2288 stating the underlying cause( DUE TO, OR AS A CONSEQUENCE 
8% Bas host. 3) 
ise go. PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a 
yan ; “eee (0) 
7 e Fi vd 
5 sy 
E33 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2s } CAUSES OF DEATH? 
ge Se . yes] NO 
2 
& 
= (If either, notify medical examiner) 19 
s iE, FARM, STREET, FACTORY, i 
= eae eS RRED Te. PLACE OF INJURY (ees i im ) 2IF. LOCATION Street or R-F.D. Na. City or Town County Stote 
of lat wark’—_at wark 
s 22a. | certify that (I) (this haspital) attended the deceased fram as Lek 25 eS , 1968 _, that (1) 4we) last 
= saw the deceased alive an, =({o° 19 GX, and that in (my) (evr} apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we}{drd}{did not) view the body after death. 
7 Tk. DATE SIGNED 
ATTENDING MED. STAFF " 

ey ws ; Pex erst a OD QEGREE PHS, precror O pis, DO] F-f/- CX 
20d, PHYSICIAN'S 720. ADDRESS 
peak ies) Charles Hess, MD. Smithsburg, Md. 
BURIAL, CREMATION, 23b. DATE 23c. NAME-OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

Ret pay) 3/13/1968 Cedgr Lawn Hagerstown Washington, Md. 
wien . FUNERAL BIR ee ADDRESS 750, RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
30M REV, 768 GZ ae Waynesbore, Penna. ot MAR 13 1968  ¢Ctanba, ad 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
shauld be filed with the State Dept. af Health prior to burial, 


director, page 3 shauld be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ’ 
96040 CERTIFICATE OF DEATH 17 
< Gy) 1, DECEASED-NAME “First Middle Last 2a. DATE OF DEATH Doh 4 2b, HOUR 
Ss sT (Type or print) Manth, ay Year Ag 
s iy) ANCES, JEANETTE _/DRTHI ARS tide 16 8 FAB 9 190 pon. 
s 3. SEX 4, RACE S. DATE OF BIRTH one fi ee [_ iF UNDER 1 YEAR ” | IF UNDER 24 HRS. 
= i, last jay) MONTHS | DAYS TAN 
E faa wa hy 24, [96 Ey eke} 
3 a 8 To. Ue {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] Never MARRIED DR] 9. COUNTY OF DEATH 
i t 
es $a "pou fond WUnSF s winowe> ] _ivorce [] WASHINGTON a 
« #8 10. FACERS OF DEATH 11 NAME OF eeu OR INSTITUTION (If nat in haspital ‘12a. USUAL OCCUPATION Ta of Pa a % Waite BUSINESS OR 
= SFe= Gi give ef oddress) durin if inglife, even if retired.) DUST! 
€ £83 7/ vier SHEEN Mp. stare Hosprran |“ "STYR FENESHER DRY CLEANERS 
i ae 13a. USUAL pep (Where deceased lived, if institution: Residence before | 3c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
2 aves 
BS Fee O/B lend | Wire ry_| waceesban) SE Wo 4S 3. fafomac st, 
a se eA Tat NAME Fist Middle last 1S. MOTHER'S MAIDEN NAME. Fist Middle Tost 
€ec 
Boe me = anes L, MATA S SEA eile FARM Shae 
2 835 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
= Pa 2° Yes, no, or unkno\ yy | 38 poe ges ye) -/§- GOd4 FORT JACKS OH, S. CAROLINA 
= Ss ey 18.8 ie A B 
oS <= Ss Fa - PPRORIMATE INTERVAL. 
“ pe — 1B. prema eee onvore cause per line for (a), (b), ond (<).) BETWEEN ONSET AND DEATH 
B EEGs |, IMMEDIATE CAUSE (0) CAR nd pad TOLLS 240) Kaden? 
oS s5 / e,' DUE TO, OR AS A CONSEQUENCE OF 
= dee | [trtimtom mito —__—Cheenema oof breacl et 
2 s BS ig stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
83 S8s5 ae id 
se 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
= ; 
-—MDecos y 
£ect =a f 
z 2 BS eS = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20. IF YES, we FINDINGS CONSIDERED IN CERTIFYING 
vo I? 
25295 g YS] wpa) _ | “sts Fear 
= & 
ss $ is eS & [2ta. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, ttem 1B.) 
25 per S (CYOR CONTRIBUTING [-] CAUSE OF DEATH HOUR A.M. Month Doy Year 
oe BC & | (if either, notity medical examiner) M. 1 
Ssgsea = 121d, INDURY OCCURRED —]21e. PLACE OF INJURY (AT HOME AR STE, FACTOR) 21E, LOCATION Street ar RFD. No, City or Town Caunty State 
z= = wee While - Nat while] OFFICE BUILDING, ETC. 
of =3 2 at wark. atwake C) == an =p 
Ze>S28 22a. | certify that (|) (*#=-SOspital) att gnded the the deceased from_LPAZC” 7 9s, to € 19 that (1) (we) last 
ey sow the dece Of alive on_ 42% 19 @£, ond that in (my) (est) opinion death occurred an the date and haur and from the 
wie ge causes stated above, (I) fee} (did ae view the bady after death. 
Se55% ae SNS ATTENDING MED STARE pee 
2a . 
Ss=cs F e+, 197 DDEGREE PHYS. OO piece O pas, Kl) GACH EH /EL 
— SS " % eC 
Zea 22d, PHYSICIAN'S , 22e, ADDRESS ZL4oS) AAYANL Fiali (POSE 
Seto | NAME (Type) Cok, £1 <LVUS, M2. Lege tiin) , wate lead. 
+ sz el 
3 2 = Se = 2a. an CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (aunty) (State} 
SoS @ if 
et oe" SORT RE” 9/68 ROS METER HAGERSTOWN, WASH QO, MARYLAN 
‘ 


) on ANAL Ore Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNAT RE x 
ahaa Be at Hd soe AUREL OME MAR 2 2 1984 fororeey Aeipee 


MARTLAND STATE VEFARIMENT UF REALIA 


] p G ‘a 8 o 4] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Re 
a a OF: OL 
M CERTIFICATE OF DEATH -° 
oe Ai. eae First Middle lost 2b. HOUR 
Sy ‘ype of print wes or 
37 ay GEORGE ROBERT  MILL&k Sr March "3? 1988 ‘Sad P 4 
2X & 3. SEX 4, RACE S. DATE OF BIRTH oF AGE its Ge [FUNDER Y YEAR [IF UNDER 24 HRS. 
S sf birthday WONTHS |B HOURS | MIN, 
£5 Male White Sept 30 1909 | Bah as | P| | 
BOs To. BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [i] NEVER MARRIED[] | % COUNTY OF DEATH 
ad count 
@ £§s ™ Mg ea Ug Se Ag. tox WIDOWED] DIVORCED [-] Washington an 
#ec 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= =, A give street oddres: ge el of working life, even if retired.) INDUSTRY 
3: //|Hagerstowm ash Coun Hospi tet oreman arpenter 
8 is 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY Rr MW JL] 34 insine cory wants? 130. STREET AND NUMBER 
ef) i] lodmission| rege 5g "iy SON ington Heese ww yes] NOCH it Aetna Road 
& 3 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es David C. Miller Myra Brumbaugh 
25 1, WAS pene ae ne ARMED Gene 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
— ’es,.n0, or unknown YES give war or dates of service). F 
: Ye Ne S7b-vo-2988 [rg Goldie Miller Hagerstown K # 1 


ketna Ha o RPPROXIMATE INTERVA 
SETWEEN ONSET AND DEATH 


p bet e Z [A D 


18, CAUSE OF DEATH (Enter only one couse per likb for (0), (b), on4 40) 
PART |. DEATH WAS CAUSED BY: iy 
) oO Gy» IMMEDIATE CAUSE (0) ~C Promo, 


, remotian, or remova 


a 
ot 

= / > 

s DUE TO, A CONSeQUENCHSOF 

ra Conditions, if ony, which gove i x 1) 0. eo g 

3 tse to immediote couse (o}, } = Def ia ee : a 
= stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE O Y/ 


EE (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


} 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SO no CAUSES OF DEATH? 


2t0, ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

[TOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(If either, notity medicol exominer) M 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While [7 Not while el 

lot work —_ ot work 


igned by the ottending physicion ond completely 


director, poge 3 should be detoched for use os the buriol 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this-Respital) attended the deceosed fr ps a ule to =~ 272, 19227, thot (I) (weHlast 
saw the deceased olive coe ee De, ond thot in (my) (our) opinion deoth occurred an the date and hour and from the 
couses stoted above, (I) (we}{did) (did not) view the body ofter deoth. 


22c. DATE SIGNED. 


JO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


ATTENDING ‘MED. STAFF 
HN fths feos 7 Af DEGREE PHYS. oirecror pays, O ‘oe & x 
S= | fate. Prvsicians ; 7. ADDRESS v2 
|| [Esco Charles F. Hess M.D, min OAs os AWD 
———— eee — 
Bd. LOCATION (City or Town) (County} (Stote) 


hould be filed with the State Dept. of Health prior to buriol 


[230. BURIAL, CREMATION, 
mapa (3/29/68 nk Hagerstown Wash Co Ma 


ve als) 24. FUNERAL DIRECTOR asers town wad. "ADDRESS f . 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
30M REV. andrew Kk. Coffman Funeral Home Inc vATE APR O68 f d 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 avi 8 2 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee es 
icy CERTIFICATE OF DEATH o1y 
ee 1. DECEASED-NAME First Middle Lost 20. DATE OF pat * ir oe 2b, HOUR A 
3 88 aitkis s HARMON MINER SP] 68" tah 
D2 3S 4 
ae 3. SEX a RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNOER | YEAR TIF UNDER 724 HRS. 
aa | nS ee 
PS MALE WHITE JULY 12, 1892 
Ea To, BIRTHPLACE (tte or foreign [7b CITZEN OF WHAT COUNTRT? 8. MARRIED [2 NEVER MARRIED 9. COUNTY OF a 
lool coun! 

@ Secs MARYLAND U.S.A. WIDOWED [}__ DIVORCED [J WASHINGTON Md. 
Sa 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not inhospitol]120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS: Ty 
Ee eae give street addres: cuppa roe of noisier aieo INDUSTRY 
= 332 / |_RURAL HAGERSTOWN AVALON (OR NURSING HOMB| RETIRED ROOFIN: ; 
25. 81583 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13¢. CITY OR TOWN 194. INSIDE CITY LIMITS? | }3e, STREET AND NUMBER 
5 Fes 2) iemsol SWE maRYLAND | WaSHINGTON | HAGERSTONN | ‘Si _*° WAYSIDE_AV: 
se = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

ee ( é 
esr OHN NR MINER SARSH BOWMA 
£ 2865 Tea, WAS DECESED EVER IN TS ARMED FOREST ue SOCIAL SECURITY NO. 17 NFORMANT 35 hates WAYSIDE AVE. 
== if tes of servi 
= £¢9 ‘3 Rowen) twee" | 218_30.9952 MR RUTH MINER HAGERSTOWN AND 
= oo eee INTERVAT 
S oe = 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) ty a “es ‘ONSET ae OEATH 
<2 BS PART |. DEATH WAS CAUSED BY: re: , 37md0 - 
eas aS IMMEDIATE CAUSE (0) Peg ta tt Yowe 
> oss PAY DUE TO, OR AS A CONSEQUENCE OF ry 
Seat: wet p—Oer cinema ¢ po 
es 552 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wis ea lost. vam =)”, . 
23 35s = 
Se BS S PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
yanas 
“Mees 
£ sf- 3 
Ee B 5 = ie ie OF ae 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? oa Tes WERE ERIONGS CONSIDERED IN CERTIFYING 
£63e2 >] Cercinome OF CCU] ws voy 
= 52 a S ea be WAS UNDERLYING [2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, ttem 18) 
is Pe | Cor contesuting [) cause oF beara HOUR an Month Doy Yeor 
SeEEas & [lif either, notify medicol exominer) . 19 
So s82 E 21d. INJURY OCC 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY,)1 214, LOCATION Street or R.F.D. No. City or Town County Store 
ee ose While 5 hen . (ofr Buon, ec 
e2£2° week ar a 
Foe 
25505 22a. | certify that (I) (SIX Mostly attended the deceased fram. ale to_Liay 77 1966, that (I) (yve)last 
22253 saw the deceased alive an__/7ar- f 7 __19 Wer and er in (my) (gexhepinian death occurred an the date and haur and fram the 
ae ZB causes stated abave, (!) (3£%) (cet) (did nat) view the bady after death. a 
B2ese i 
® <s $7 OEE ATTENDING MED, STAFF 
Sale as , 
Sees LLOYD A. HOFFMAN. M.D oeoret pays. Gd rector CO pes, 8/68 
a >a Se 2d. PHYSICIAN'S 22e. ADDRESS 
=e Sirens! pan Dement thal Pe i 214 N. POTOMAC ST. HAGERSTOWN, MARYLAND, 
823 ne i730. BURIAL, CREMATION, Tay ToS acy: aR OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
efor REBOOT? 3/20/68 ROSE HI METER AGERSTOWN 0 Mp 
‘3 


¥ 24. FUNERAL Bie R ZER" D BY R} m a RE BiSmARS, ud IATURI : 
ae fee Lathes re See HARE S968 fe 


a death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 


| 


kab MARTLAND STATE DEPARTMENT UF HeALIh 
4 é 822 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 eee 
CERTIFICATE OF DEATH 52u 
2a. DATE OF DEATH 
March Manth. at Day 68 "er" 


— 


1. DECEASED-NAME Middle Lost 


(Type or print) ROY EDWARD MC KINZIE 


i. 
ae 
death / 


75 3 SEX 5. DATE OF BIRTH 6 ASE ap IF UNDER 24 HRS. 
= last pj Days” [HO IN. 
ze aes 7/25/82 es (oe a 
2 7 3 To, BIRTHPLACE (Stote or foreign 7. CITIZEN OF WHAT COUNTRY? © MARRIED GQ] NEVER MARRIED[-] | COUNTY OF DEATH 
S5n arylend USA wiowen [] _ivorcep [J WASHINGTON Md. 
2 as [i USUAL OCCUPATION (Kind of wark dane 2b. KIND OF BUSINESS OR 
es during mpst af warking life, even if retired.) INDUSTRY 
85 Daborer ty 
ae 
BSE 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 13d. INSIOE CITY LIMITS? 1 43¢. STREET AND NUMBER 
e oe jadmission) STATE YESGg nol] oe 
oe had ee a 
a e rs 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 
ES Edward McKin zie Julia Sowderds 
235 ee WAS DCE EVER NS: ARMED. nee ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘va ‘es, Ng,,of. unknown, ‘yes give wor or dotes of service) 
bee commie Zs 21-69-8088 liver Watts 335 South St 
S pap = Fr 
of Ee 18, CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and (c). agers town me crwetn pd HK ob 
€ ty PB OATH 
Bo PART |. DEATH WAS CAUSED BY: ne 
S=5 IMMEDIATE CAUSE (a) paennec's hos O e nknown 
SSE SUS Tr O DUE TO, OR AS A CONSEQUENCE OF 
pS Canditians, if any, which gave 
SNS tise 10 immediate cause (a), (b), 
ze = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3s- last. 7 (a 
3 eS ah CE, 
=a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
(1)Diabetes mellitus (2) Uremia (3) Arteriosclerosis, general. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes] NO Gal CAUSES OF DEATH? 


2)a, ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
[TAOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) P.M. 19 


2id. INJURY OCCURRI 2le. PLACE OF INJURY (had he sib FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 


While oO Nat while 
22a. | certify that (I) (aiikchagtzl) Gancegiths deceased Jigm Feb. 28 | 19_68_, to__March 1, 1968 , that (I) fame) last 


jot wark —_at wark 
saw the deceased alive an 1960. and that in (my) (82) apinian death accurred on the date and haur and fram the 


MEDICAL CERTIFICATION 


causes stated abave, (I) (aa) (did) (dint) view the bady after death. 


e 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspital ar attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been si 


2b. SIGNATURE 22. DATE SIGNED 

Leck Lmirecee SE O Silo OME ta 3/1/68 
se 22d, PHYSICIAN'S We, ADDRESS Md. 
Fe NaME(Type) Victor L. Ramos, M.D. Western Md. State Hospital, Hagerstown 
F (.) 230. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
San a/ee Rose Hi Gere te Hagerstown Wash Co M¢ 


WU \N\ 24, FUNERAL DIRECTOR Ha. > 7 Mg ADDRESS Sa, RECD BY REGISTR 25b, REGISTRAR’S, SIGNATURE 
30M REV. 1 Andrew K. Coffman Funeral Home In AR 4 i868 f “g_@ : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


— 


the funeral 


€ 
o 
2 
oa = 
= = 
£ gs 
5 Ea 
i 
5 ~o 
a6 
ew 
— > 
ae! 
3 


p 


|, and in any event, within 72 hours 


then please remove carban 


-transit permit. 
|, crematian, ar remava 


After this certificate has been signed by the attending physician and cample' 


should be fied with the State Dept. of Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
directar, page 3 shauld be detached far use as the bi 


VR ATS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


yn a 48 
v£E23 CERTIFICATE OF DEATH 324 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odynission} 
. COUNTY . STATE b. COUNTY 
Washington MARYLAND Penna. Franklin 
B. GY OR TOWN (If outside carporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corparate limits, write RURAL ond give nearest fawn) 
write RURAL and give nearest tawn) 
Hagerstown 2 wks Rural Waynesboro 
bs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. 8. ia eRe 
Lf, Washington Co. Hosp. R. D1 ves ] no DS 
oo] ® NAME OF First Middle Lost 4. DATE Month Day Year 
> | ype o prin) harle H floats | pean March 109 68 


IFUNDER 1 YEAR_ | IF UNDER 24 HRS. 


Min. 


|S. SEX 6. COLOR OR RACE 7. MARRIED JE] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE i years. 
ét irthday) 
Male White widowed [_] pivorcoD [] Wane. 20, 1907 vis. 


1Da. USUAL OCCUPATION (Give kind af work dane Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY COUNTRY ? 
Labor Landis Tool Co. Franklin Co., Pa. U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Moats Emma C, Creager 


\. WAS ee etn U.S. ARMED a, ere 16. SOCIAL SECURITY NO. 17. INFORMANT > Address 
88, NO, of uNKNawnN, yes give wor ar dates of service] 
no 173-03-0012 | Mrs. rles H. Moats Waynesboro, #1, Pa. 


18. CAUSE OF DEATH (Enter anly ane cause per line {sf{a), (y), We 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 67 
223G , 
) 


raj p 
DUE TO 
5 Se A wi feo VEp0 PA 


(b] 
rise 10 immediate cause (a), ) 


stoting the underlying couse DUE TO 
fost. crs: () 
= | PART I JER SIGNIFICANT CONDITIONS CONTRIBUZING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 iM Ay t_+ PERFORMEO? 
aL VRIMO DI py Hr9d 9 vs [DY no 
& | 200. ACCIDENT WAS UNDERLYING [J ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATI 
S | (IFEITHER, NOTIFY MEDICAL EXAMIN 
S | a0c. TIME OF INJURY Month, Day] Fear 2Dd. INJURY/OCCURRED He. PLACE OF INJURY (Home, farm, ] Df. — (City ar tawn) (Gunty) (tate) 
2 Haur “a.m. While Nat While factary.street, office bldg., etc.) 
p.m, 9 at wark C at work [rs] L ee B if} 
21, V certify thot (I) (this hosgraly ended the decpased fram__7 WET ta 2 , 19 GO that (1) (we}tast 
sow the degeased alive an, a é =s 19 , and that death accurred at2J/5_4M, fram causes and an the date stated abave. 


ATTENDING ‘MED. STAFF pe Oe 
PHYS.  pirecron O ows. O 


fv MOD. 
mae 2. LATOL AL | ly. WaHae Mya: 


Bo. Se nATION, 23b. DATE THEREOF Be. ! IE OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {Géunty) (State) 
been 3/13/1968 Suincy Cemete Quincey Twp., Franklin, Pe. 


DIRELTAR’, ¥ ADDRESS 2Sa, RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Yd “22p%-___Waynesboro, Penna. | omMAR 1 4 {968 (Philly rghit _" 


_= a t7 


e | 


oogh 


4 haurs after death. 
Pa 


in by 1} 


papers. 
, within 72 hours 


hen please remave carban 
aval, and in any event, 


i 


permit. 


gned by the attending physician and complete 
, cremation, ar rem 


urial-transit 


urial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 shauld be detached for use as the bi 


a 
should be fied with the State Dept. af Health priar ta b 


ad 


MARTLAND STATIC DEPARTMENT UF AEALIT 


0g Q 2 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 «3 
aks CERTIFICATE OF DEATH Zz 
|, DECEASED-NAME last 20. DATE OF DEATH 2b. HOUR 


(Type or print) Roy y Morrison 
3 SEK TRAE 


5. DATE OF BIRTH 


6. AGE (In years IE UNDER | YEAR | IF UNDER 24 HRS. 


I ithday} MONTHS: oO coy 

Male 5 a es P| Tel 
To BIRTHPLACE (Stove or Frgn [7b ITZEN OF WHAT COUNTRY? BaRRitd Fever mARRIED[-] | %- COUNTY OF DEATH 
‘Welver Creek, MA. Us Se A. wipowep DIVORCED Washington 
> Md. 


TO GY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital Zo. USUAL OCCUPATION (Kind of work done [125 KIND OF BUSINESS OR 
ig gt od f-yorking life, even if retired) | INDUSTRY 
Boonsboro, Md. cha: aaa MBE Ruargying le. even retired) Watt 


1S USUAL es (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY UMTS? |] 13e. STREET AND NUMBER 
jadmissy 13b.,COUNT! 
hrVTand |"watsHington Boonsboro _|‘SC_"&l | Red. 2 Beaver Creek, Rd. _ 
14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Morrison Mary Stouffer 


160. WAS BiH EVER hes ARMED FORCES? ‘ 6b. SOCIAL SECURITY NO. 17. INFORMANT Address Md. 
yegrrvwen! |W Wi"One” j216-09-3262 | Mrs. Christine M. Morrison, Rfd. 2 Boonsboro 
1B. CAUSE OF DEATH (Enter onty ane cause per line far (a), (b), and (c), el handle ed 


BETWEEN ONSET AND DEATH, 
PART 1. DEATH WAS CAUSED. BY: 
~ IMIMEDIATE CAUSE (a) 


4 


tcf? 


| 2 rf DUE TO, OR AS A CONSPEUJNCE OF ; 4 . # 
Canditions, if any, which gove 1 ¢, Dh. nod ns 
fise to immediate cause (a), (0). 2 
stoting the underlying couse DUE TO, ORJAY A CONSEOUE & $2} 
bast. (LTD rn) WN OADa—4 0 Mass 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI| DEATH BUT NOT RELATED TO THE TERMINAL CL. ORCONDITION GIVEN IN PART 1a) 

Kj aa tiTrns A 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item IB) 
(JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) PM. iy 


‘AT HOME, FARM, STREET, FACTORY, D. Na. i 
2d. van rate Ze. PLACE OF INJURY Ge alent ag 21f, LOCATION Street or R.F.D. Na City or Town County Stote 


fat wark —_at wark 


22a. I certify that (i) (this-hespital) attended the deceased Ze ip Tae BD a Sa a , 19 a8, that (1) (we) last 
saw the deceased alive an -~g = 19 and that in (my) (e#r} apinian death accurred an the date and haur and fram the 
causes stated abave, (1) (vw) (did) (s view the bady after death. 


225, SIGNATUR| ; A ae Kan ae 22c. DATE SIGNED 
Nolte Wi tA f oA. vecrie pure pecror C pas. OO] 3/11/68 


pA An 


22d. PHYSICIAN'S 22e, ADDRESS 
NAME (Type) Dalton M. We M.D. 998 Potomac Avenue, Hagerstown, Maryland 
? BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
LA] BRimepatipecity) Z- 12-68 Boonsboro Cemetery Boonsboro, Wash. Co., Md. 


24. FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR 3 28d. REGISTRAR'S SIGNATURE 
ohn H. Bast, Jr. 112 N. Main St. Boonsboro,Md|,,,MAR 14 1998 (C‘orEhy Nenetiglle 


z 
‘3 
ss 
= 
& 
o 
= 
=] 
gS 
= 


PM3. Page 


ae 
- 
2 
S 
Ss 


eMepartment of 


2 
5 
oO 
oo 

is 
= 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages |and2 with the 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the word “pending” in penc 


VR ATSME (5) 
10M REV. 1/68 


O0| Hagerstown 


~ 


AS 


MARNTLAND SIAITE VEPARUIMEND UP MCALIT 
VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Middle 


R98 DIVISION OF 


u & G 
1. DECEASED-NAME 


(Type or Print) 


_ Mowe: ota NATED Fal 
a : Ete yoen 2c. DATE PRONOUNCED DEAD 


M 
Mee _|Wnite |kay 16,1915| ‘9 'ss P| itkroh. 
70. BIRTHPLAG et or fi.” 7b. CITIZEN OF WHAT COUNTRY? Peng [NEVER MARRIED [3 | 9. COUNTY OF DEATH 
eee eran ; Ulisse a. WIDOWED DIVORCED Washington. 


2a. bal OWN Ea] Manth 


TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


mgaythin Ave 


4824 


Year | 2b. HOUR 


86 


Doy 


fy 
2d. HOUR 


rae gn 


Md. 


T2a. USUAL OCCUPATION (Kind of work done | 12b. an OF BUSINESS OR 
during-most of workjng life, even if retired.) | INDI 
Desk’ OPere ote 


T3e. STREET AND NUMBER 


13a. USUAL RESIDENCE {Where deceosed lived, if pres an Residence before} 13c. CITY OR TOWN 33d, INSIDE CITY UMTS? . 
A 13h : Hagerstown ‘5x10 |937 Main Ave 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Wiliiam H. Mowen Myrtle A. Kemple 
ores Oey Bey IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS. 
es, no, ar unknawn / aie, war op dates of service) -* 
e We Wy aee 9205-56905 Oliver V. Mowe 6 Graystone D 
1B. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and (¢).) Hag erstown Md, Rail po ene 
PART |. DEATH WAS CAUSED BY: = : 
eat IMMEDIATE CAUSE (a) ale Var etn 0 ates 
od O DUE TO, OR AS 7 CONSEQUENCE OF 
Canditians, it any, which gove 
rise to immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
& @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 2%; 
2a 60x 
& 19a. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
— WAS PERFORMED? 
= Ys No 
| 2lo. EXTERNAL CAUSE WAS, 2b. TIME OF ENJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 1B.) 
= PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
& 4 CAUSE OF DEATH P.M. 19 
= [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street or R.F.D. Na. City or Tawn County State 
WHILE NOT WHILE factary, office building, etc.) 
at work_L_] Al woRK 


deoth resulted from: Suicide (_], Homicide [1], 


CHIEF MEDICAL EXAMINER (C] 
mp, ASSISTANT MEDICAL EXAMINER [J 

DEPUTY MEDICAL EXAMINER [S}—~ 

ADDRESS(Stret, city, tawn, or county) 


Noturol couses [G-~ Accident [[), 
{ 
g 


ACTUAL ( ) 
SIGNATURE = 


EXAMINER'S 
NAME (Type) 


1? ow 


23d. LOCATION (Gye or "Bo oy. Te 


air sad 
2. ae t hae: Seek Md, ADDRESS 


Andrew ndrew K, Coffman funeral Home Inc __|omMAN 6 0 log 


220. | certify thot took chorge of the remoins described obove, heldon Autopsy [4-~ Inspection [4~ Inquiry (J. 
Undetermined monner 


and in my opinian 


22b, DATE SIGNED 


~£0-6§— 
We 
as oma’: 
ma] (Stote) 
n Co 


"250. MAR "9 6 19 ee. eas ee ni ‘ 
“a 3 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARTMENT UF HEALIA 


] ° ”) $ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 L929 
Vad CERTIFICATE OF DEATH f i: 
Ne i pee First Middle Lost 2o. DATE OF DEATH % 00, 
ce fype or print Fr Mont! y Yeor J 
“8 ank Albert Mullenix March g 968 |-P. 
ay \ [asx 4. RACE 5. DATE OF BIRTH 6, AGE (In yeors TFONDER T YEAR _ [VF UNDER 24 HRS. 
t, ‘MONTH ‘DAYS 0 MIN. 
Ene male hite 5-28-1890 0e ate ee ed 
a 3 7a, Ree (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MapRiED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
ats) Pehnsy lvania USA winoweo (J __vivorceD [] Washington at 
qe 11. NAME oF Hosea OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
5 , ve-strpet address durigg mast pf working life, even if retired.) INDUSTI 
as Hagerstown SOS WS” Prospect ,St. Bwrecn tender Tlroad 
SSE . bo USUAL Ws (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIOE CITY UMITS? — | 13e. STREET AND NUMBER 
a’ Ss lodmission) STA 13b. COUNTY 
Ess Heo Md, Wash. Hagerstown SA "0 603 N.Prospect,St. 
cle ( [ia FATHER'S NAME First Middle 14. 15. MOTHER'S MAIDEN NAME. First Middle lost 
B aae Simon - Mullenix Anna - - 
bare 
S85 Too, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO, 17. INFORMANT ‘Address 
gee ve wer or dles of serie 
se terme eron sy (Gs B05£10-5244 Mr. Bernard A.Mullenix Hagerstown,Md. 
an = TeInitRval = 
mE E 18. CAUSE OF DEATH (Enter only one couse per line for (oj, (b), ond ().) ren ier Lig 
ae PART |. DEATH WAS CAUSED BY: ~) 
25 mn IMMEDIATE CAUSE (0) OA Ort 
ss Lf / ih DUE TO, OR AS A CONSEQUENCE OF 
ra Conditions, if ony! which gove es 
eS tise to immediote couse (0), tb) 
£ 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


a 


L forchere 
bt PLT @ Cinchal 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI Oo he TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 

S 
Fates Ean 


=z 
© [iso. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vie CAUSES OF DEATH? 
(|= ys] = NoC] 
Pa 
& [lo. ACCIDENT WAS UNDERLYING —[71b. TIME OF INJURY Dic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, Item 18) 
& | Dor conteputine (-} cause oF o&TH HOUR AM. Month Doy Yeor 
& [lit either, notify medicol_ exominer) P.M. 19 
= [21d NIURY OCCURRED | 2ie. PLACE OF INIURY (A! HOME FARM. SRE. FACTOR.) 21f, LOCATION Street or RD. No. Gity o Town County Stote 
While [> Not while OFFICE BUILDING, ETC 
lot work —_ ot work 
220. | certify that (1) (this-hospital) attended the deceased fram_// =. =, 1966, ta__jm $—- 19_6 £, thot (I) (we) lost 
saw the deceased alive on__2— 2 19. LAC ond thot in (my) (ou#} opinion deoth occurred on the dote ond hour ond from the 
couses stoted above, (I) (we) (di¢} (did nat) view the body after deoth. 
22b. SIGTATUR) ‘2c. DATE SIGNED 


Pie se rer Ae co. veceer NDING tere Oops DO] B-9-6e 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME(Tie) Edward W. Ditto, III 217 W. Washington St., Hagerstown, Md. 


BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
Biltvaire” ~11-1968 | Rose Hill Cemeter Hagerstown,Md 


vr Als (a) 38 24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE ; 
omnevver | Minnich Funeral Home Hagerstown,Md. oamMAR 13 1968 forts 4 , 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
shauld be filed with the State Dept. of Health priar ta buria 


director, page 3 shauld be detached far use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death. 


Page 4 moy be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEFARIMENI Ur HEALIA 
] go od DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 
{lype or print) DAYTON ALSTON NAZELROD Month 3 Dole Yeor 19 


3. SEX 4, RACE S. DATE OF BIRTH 6. act Hiei 
MALE WHITE 10/31/1894 | lspgrinn) 


os 
> To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? BARRED (R] NEVER MARRIED] | COUNTY OF DEATH 
tS WEST VIRGINIA U.S.A. wiooweo (]_ivoRceo WASHINGTON , 
= a= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUN ZP TL, 
S58 HAGERSTOWN OUMSHENGTON CO. HOSPITAG oRRDERAD en tretied) | NUR 
28 
= s . 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before {13¢. CITY OR TOWN 134. INSIDE CITY uUAITs? [13% owe NH 
Fes odmission) STATIMA RY TLA ND|'3. county WASHINGTON FUNKSTOWNK) no 2 ALTIMORE ST. 
57o> eer ee eee 

i= 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
3&S 
5. FRANCIS NAZELROD MARIE SHAHAN 
i— 7 s 
38 = 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT ddress PUNKS TOWN— 
ge3 ‘epomeen) [Beerertre! | 236—14—-629 MRS. CARLOYN L. NAZELROD MD. 
aos 7 
oe E 1B, CAUSE OF DEATH (Enter only ane cause per Je for (a), (b), and (c),) lige oll 
ge PART |. DEATH WAS CAUSED BY: 9, ->4-6F 
ee Ss . ¥ IMMEDIATE CAUSE (0) w / 6 
£Es e : 5 
Sos / oo { DUE TO, OR AS A CONSEQUENCE 0: - 
2 == Conditians, if any, which gove Sod Lame + * / %@ “6 le 
~ ee rise ta immediate cause (0), 
Bs S stoting the underlying couse cause a 
2 last. Precnal 
= PART ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


499, " OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY3~ ‘20b. IF YES, WERE FINDING PA OS DERE, IN CERTIFYING 
{? 
YES nO CAUSES OF DEATH? 
q 


210. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Rgrt 2, Item 18.) 
[TVOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medicol exominer) 7M. 


21d. INJURY itd) ‘Qe. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY,)1 21f LOCATION Street or RF.D. No. City of Town County State 
While o Not while OFFICE BUILDING, ETC. 


jot wark'—_at wark 

220. 4 certify thot (I) (Hits haspital) attended the deceased fram_7 2, \9 SON, to [hard OF 9G, that (1) (weptast 
saw the deceased alive on_YPaiAah  _3-b- GE. hain that in (my) four) opinion ‘death occurred an the dote ond ‘hour ond from the 
couses stated above, (I) ¢amp}tdid) (elitist vieW the bady after deoth. 


ATTENDING 7 om 2k, DATE ey 
Darna DEGREE pHs, Recall aes Lalla eG, & 


22d. PHYSICIAN'S ‘22e. ADDRES! 


NANE(Type) S> OVE Are, WOVEcsTe py “Fu SAIW vy M2 


“BURIAL CREMATION, [235 DATE Tac. NAME OF CEMETERY OR CRENATORY Td, mre ae Gy cr 
RNBURTA TL, Sreares REST HAVEN CEM. TOWN WA INS MD. 
ve Al nore iG PRETO } Mette TL wise 1. 98. Be. ECD BY RECRAR | 2%. REGGARS SUT 
ms 
FERN Be ALS - Lprntnt StL pa 2 Lae Z| owes R OB. 


MEDICAL CERTIFICATION 


uld be filed with the State Dept. of Health priar to burial 


directar, page 3 shauld be detached far use as the burial 


s that the death certificate be executed within 24 hours after death. 


The law requi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


~ 


era 


a) 
AX 


YR ALS) 


igned by the attending physician and campletely filled in by the f 


directar, page 3 shauld be detached far use as the burial 


Pages 


and in any event, within 72 haurs after 


" 


Then please remove carban papers. 


ar remaval, 


-transit permit. 
remation, 


hauld be fied with the State Dept. af Health priar ta bur 


30M REV. 


| 


MARTLAND STATE DEFARIMENT UF REALIB 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


299° 4826 
VECKS CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
Uyeeicrigant) Clara Geneva Needy MardH” 30, 1968 §:30Pn 
3. SEX 4. RACE S. DATE OF BIRTH 2 ors 1F UNDER 24 HRS. 
Female White Oct. 13, 1889 8 es lear 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
sat {S| 
red. Co., Md. Usms rc As wiooweo (K] _ivorceo FJ Washington Ma. 
10. CITY OR TOWN OF DEATH 11. NAME OF BESTA INSTITUTION (If not in hospitol | ¥20. USUAL OCCUPATION (Kind of work done  |12b. KIND OF BUSINESS OR 
ive I i ing Jif if [pu 
Boonsboro gives ‘Ly Hes Dg 7 duringupngst gf working it 'e, even if retired.) ISTRY Home 
F 130. USUAL BESDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
) | Jodgission ATE b. 
| nee ia o (ashington Boonsboro |" "°C | 104 Della Lane 
14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Charles Haller Flora Miss 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address Md. 
Yes, po, or unknown) | IF yes give war or dates of service) 
‘Noe 0-52-179 Miss Mildred Needy 10h Della Lane, Boonsboro 
nq PPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (o},,{b), ond (c).) py J fP BETWEEM ONSET AND. DEATH 
PART |. DEATH WAS CAUSED BY: 
IW Y¥ IMMEDIATE CAUSE (0) Ga L, LAU fPalac 
, ee DUE TO, OR ASA coystauENcE oF 7 Cc} y) 
Conditions, if ony, which gove ) Z Z C144] AS, 6 Yewg 2 S* Lt 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


je 
Fey AR 
= [190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
z ‘SO ny 
Pd 
& [2lo. ACCIDENT WAS UNDERLYIN Z1b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, ttem 18.) 
3S {OR CONTRIBUTING [-)CAUSE OF DEATH HOUR AM. Month Doy Yeor 
3 (If either, notify medicol exominer) PM. 19 
jas AT HOME, FARM, STREET, FACTORY, i 
Whi Not wl ‘le. PLACE OF INJURY (RS TT age ) 211, LOCATION Street or R-F.D. No. City or Town County Stote 
lat work —_ ot work - Z j 
220. | certify thot (I) (this hosp WOR, tof 19.8 @ , that (1) (we) last 
saw the deceased olive an, ] ae er} opinion death occurred on the dote ond hour and fram the 


R Fi, be a 20. DATE SIGNED Pe 3 
ATTENDING ED. STAFF a 
fii! A ~O oecree AT pirector [] pays, O a i 
22d. PHYSICIAN'S © ‘722. ADDRESS 
mites (or, J, Le daw a ae Fi 


(y v . 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buty (recy) 4- 2- 68 Boonsboro Cemete: Boonsboro, Wash. Co., Md. 


24. FUNERAL DIRECTOR ‘ADDRESS 2Sb. REGISTRAR'S oa 
ii a J 
John H. Bast, Jr. 112 N. Main St. Boonsboro,Md pt 3 1968 2 ile 


urs afta, death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 lo 


Page 4 may be retained by the haspital ar attending physician. 


cr MARYLAND STATE DEPARTMENT OF HEALTH 


LR 9 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Uacad CERTIFICATE OF DEATH 482% 
1. Vesa First Middle Last 20. DATE OF Da 2%. HOUR 
rot int) * . 

S6 pepe BARBARA Ellin Nad fin neg) 3, Sie \H hs 

a alia 3. SEX 4, RACE S. DATE OF BIRTH « a i es [WF UNDER I YEAR [IF UNOER 24 HRS, 

Ss la ‘MOMTHS YS Rr MIN. 

1 E Za zw L227 ee aps, EBS [esa 


7a BIRTHPLACE (Sot or foreign [7b CITIEN OF WHAT COUNTRY? 5. MARRIED Be] NEVER MARRIED] | ® COUNTY OF DEATH 
om) ae lone Zs Widowed [>] DIVORCED] WASHINGTON 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
gi 


Md. 


papers. Pag 


and in any event, within 72 hours after de 


= 
= 
= 


lst @ 


} et addres during most of warking Kfe, even if retired.) (INDUSTRY 
See //|ACenetOm PERN WD. STATE HOSPITAL EPO ‘Hotte 
@5 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
e° lodmissian) 3 £5 0 Te 
E25 o ae Yr EO | 528 wes chuech Hreet 
e wa A Oe eee 
we 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First, Middle Tost 
es / Os 
a he Chaeles 2. Syale: Lees. ac dads 
2s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITERO. 17. INFORMANT v Address 
gas Yes, no, or8Arown) | W ves gree war doterotsaraa) one ‘YeGarrett Newlin Hagerstown, Md. RFD #2 
2c 
ago <tr ST | ce? se EO oe 273 5 
Ee 18. CAUSE OF DEATH (ner ony one couse er efor), ond (2 BETWEEN ONSET AND DOA 
25 PAT LORAIN WALAEDIATE CAUSE -) C77 Feira fe 0 PUTAS 
5 ss x t DUE TO, OR AS A CONSEQUENCE OF 
Bus Conditions, if any, which gave 
Soe ise ta immediate cause (a), (b) 
zg s stoting the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
32 ee 
2 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


SB 
FaB 
g22 2 Y 
2 3 3 = 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 3 CAUSES OF DEATH? 
Zee = YsC]) Now 
£23 &S [ilo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, tem 18) 
Ze= & | [Dor conreipurinc [cause oF DEATH HOUR AM. Month Day Year 
euSo & [lif either, notify medical examiner) PM. 9 
53 = (OME, FARM, STREET, FACTOR C Stat 
= AT HOME, FARM, , FACTORY, . i 
i 4 Pad cee (ea le. PLACE OF INJURY ag Sh alle ) 2if. LOCATION Street or R.F.D. No. City or Town ‘ounty. jate 
= 3 =f lot work —_ot work 
Ses 22a. | certify that (I) (#i@<itseel) attended the deceased fram_ZeO- RO, | 19 OE , ta_DAACH /S 19 fo &—, that (I) (ee last 
soar saw the decedsed alive an. : 19.@8, and that in (my) (sepopinion death accurred an the date and haur dnd fram the 
Sse causes stated abave, (I) (we) (did) (ddrat} view the bady after death. 
oss 2b, SIGNATURE a tee an ae 2c. DATE SIGNED 
a . i a 
Eos (ets  farrnel man te Ol bao Oat UALS 1965 
ot T 
aoe 22d, PHYSICIAN'S ‘22e. ADDRESS eS) “AY Dptet (SAE fase Pd 
2 . 
2eS \) LMM Veroe <, KARIOS 12, | Hageri trun, Driaeylarnd 
255 eee SSS SSS Sc 
= S 3 o. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
ope @uovivdsy) (March 19,1968|Cedar Lawn Memorial Park | Hagerstown, Washington, Md. 
= 


Loe 


eae ‘24. FUNERAL DIRECTOR ‘ADDRESS 2S0. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
som nev 768 Albert L. Leaf Williamsport, Maryland. | om{AR 18 1969 ~“<risy Sore 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATIC DEFARIMENIT UF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


director, page 3 shauld be detached far use as the burial. 


22a. | certify that (I)XRKXISAN attended +y ae et TING pes tos 7-7-9 , thot (1) AveXlost 
saw the deceased alive an. Fond at in (fny, feughopinian death adurred 6n the date am ‘haur and tam the 
causes stated abave, (I) (wx) (didf {did nét vow a eA tb. 


048380 CERTIFICATE OF DEATH 22) 
= 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
we (Type ar print) i r 
2452 WILLIAM EDWARD NICELY is) ee 3 
Ss 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (in we IF UNDER 24 HRS. 
= last birthday] Gi win, 
eR HERS WHITE JULY 12, 1881 Be eel ee alee 
2 pS To, ELA ses ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (OI Never MARRIED] “| 9. COUNTY OF DEATH 
= ge cauntry) 
= £85 VIRGINIA U.S.A. winowed [] _bivorcto [¥ WASHINGTON Nd. 
2ee 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of wark done 
= = = give street address) during mast ta warking life, even if retired) TRS RRET CRA ST ON 
= 382 HAGERSTOWN WASHINGTON HINIST (R. & ATR COND 
aie Ha ent RESIDENCE (Where deceased lived, if institution: Residence befare V3d. INSIOE CITY EBC “ie, STREET AND NUMBER MANUFACTURING 
2£ a- 9 admission) STATE . 
2 §£6 +/| MARYLAND! k HAGERSTOWN) "S@ "oC | own) SG NO 34 N. CANNON AVENUE 
x 3 & iS 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME © JIS, MOTHER'S MAIDEN NAME First Middle last 
ee / 
fa hes es UNKNOWN H. NICELY ALICE Lis UNKNOWN 
2 .286 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addi 
Ss #es ifesinaserarenateaie nl (ire sretacs eater) 33 N.A@ANNON AVENUE, 
SSS NO tabula Sy, AGERSTOWN, MARYLAND 
s see 18, CAUSE OF DEATH (Enter only ane cause per line far (a) Fobwprer 4 aes psu 
£ 3s. PART I DEATH WAS CAUSED BY: ? 
8 ses 5 INEDIATE CAUSE (0) (MEM 
> «53s ‘Oa: / DUE TO, OR AS-ACON moanci(o/ 
at OSes Conditions, if any, which gave S A of 
os € rise ta immediate cause (a), (b) L eee {20 NO < 
= 2/2 s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF () 
S3Bs5 pat 9 
at > PART 2. OTHER SIGNIFICANT CONDIHENS-CONTRIBUTING TO DEATH BUT NOT RELATED TO TI aie ERSE-ORCONDIMEN GIVEN HT)PART 1(a) * 
fac =-|7) 06 4 y— 
3 a) = 19a. DATE OF OPERATION | 19b. CONDITION FOR WRICHPOPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
w Ss 2 
#32 a ey ce ee ta 
fa 
= 2 & P2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
Soe & | Cor conrerputinc [7] cause OF oat HOUR A.M. Manth Day Year 
So & [lif either, notify medical examiner) M. 19 
a & =] 2d. eee OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, EACTORY.)} 214, LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
zou ite [=] Nat while OFFICE BUILDING, ETC. 
2st cae une Sl i we 
°o & 
222 
= = 
i= 
= 
<z 
a 
3° 
= 
4 
= 
a 
& 
° 
x= 
° 
= 


shauld be filed with the State Dept. af Health priar ta bi 


[-"4 

§ ye PN nied 2. DATE SIGNED 

S POY LA NR Mech) SE Hay OB OLS 18/68 

= 22d. ia ‘Me. ADDRESS 

= RE Tipe) Ya MA 221 W. WASHINGTONNST. HAGERSTOWN, MD. 

s a. BURIAL, CREMATION, 23b. DATE “——-——T75c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (State) 

e > Pee oso Ta 68 Pawar aa LAWN MEMORIAL PARK. ae WASH. CO. MD. 
: Sa. REC'D BY REGISTR TRAR'S iA spe 

nts 24, “we DIRECTOR J ff SMAR 2 "i969 vs Cia Ne 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


crenata: 
— 
oS 
3 
7 
s 
s 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fited in 


e funer 
es 1 and 


hen please remove carban pa ‘ag 


, ar remaval, and in any event, within 72 haurs after death. 


-transit permit. TI 
|, crematian, 


directar, page 3 shauld be detached far use as the burial 
should be filed with the State Dept. af Health priar ta burial 


VRAIS (4) ~ 


MARTLANY STATE VEFARIMENT Ur MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a) j ey 3 + 
LE004 CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle 


2o. DATE OF DEATH 


Ute poten M. PALMER 
3. SEX . 5. DATE OF BIRTH sh AGE de ears 
gape 6e, | "Se 


7. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [] NEVER MARRIED]. | COUNTY OF DEATH 
country’ \ 
Fred.Co.Md} U.S.A. WIDOWED &X]_DivorctD Washington Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If vot in hoje 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street ess during most 4 wou 9, even if retired. INDUSTR’ 
4 Hagerstown Sac én Convales cent. fou wees } pwn ‘home 
~ 1130. USUAL RESIDENCE (Where deceosed lived, if institution: en before ]13< CITY OR TOWN 13d, INSIDE CITY LIMITS? oe. STREET AND NUMBER 
Jodmission), STATE 3p. COUNT Yes] ody 
Z : avetown ,Md 


2 
/ 14, FATHERS NAME ~ Wide Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
S. Tracey Brandenbrrg Elizabeth Gaver 
T60. WAS Pesan EVER ty ARMED FORCES? : 6b. SOCIAL SECURITY NO. 17, INFORMANT Address, 
‘Yes, no, or yes give war ar dates af service) . 
se al Howard Palmer Cavetown, Md, 
7 / APPROXIMATE INTERVAL 

18. CAUSE OF DEATH (Enter only one couse per line for ys (b), gnd 2. M/ ) vy BETWEEN ONSETAND DEATH » 
PART |. DEATH WAS CAUSED BY: a v i, pe [gL UAf 

WW IMMEDIATE CAUSE (0) pf ti CLZAL TZ: fe 4 tal id 
/2. Gq 
mt / DUE TO, OR ASA CONSEQUENCE, OF, / Gi M 4 

Conditions, if ony, which gove voy DT: La C Tia CLEA E Vd 

tise to immediote couse (0), (b). 

stoting the underlying couse * DUE TO, OR AS A CONSEQUENCE OF 

lost. y ve | mG) 

ya ¥ ee T ay pe NTRIBUTING TO DEATH BUT NOT R abe) To vit DISEASE ORCONDITION GIVEN IN PART I(o) 

5 AN MUFC, 2 

5 190. DATE OF OPERATION a fice FOR WHICH OPERATION WA LG Eg (ENS Ze ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
XY = laa oO 1 CAUSES OF DEATH? 

= 

3 [20 ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY 7 Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& FoR contripytinc (7) cause OF DeaTH HOUR ate Month Doy oer 

& [if either, notify medicol exominer} 

= [21d INiuRY OCCURRED | 2le. PLACE OF 7 (eas A} 21. LOCATION Street or RFD. No. City or Town County Stote 

While oO Not while (7) OFFICE BUILDING, E1C 

lot work — ot ie! 

220. | certify thot (I) (this hospitaly ott atign the deceosed fromax— _f/ , 19422, to. BIE: 19 tk , thot (I) (we) lost 
saw the deceased alive on 19. 4g Yond thot in (my) (our) opinfan deoth occurred on the dote ond hour ond from the 
couses stated abave, (I) (we) (did) (did not) view the bedy after death. 

L/ LE ATTENDING MED STAFE BT ODD 
y AMA M4 / C7 oeoree pw A Det O te DL I-/F-G 
( 22d. PHYSICIAN'S 220. ADDRESS 
HEME thr) E.cuiiien ls iy N Potoma Hage own, Wid 

a ee a a a 
() — [280. BURIAL, CREMATION, lar 20.a96al 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
3 REMOVAL (Spech 
y Bue Z)Ma 968 mithsburg heb 

24, FUNERAL DIRECTORZ 


“ go ADDRESS a 250. RECD BY REGISTRAR ee ‘AR'S = 
30M REV. 1/68 le LEE C Le ’ Myersville Ma oAMAR 2 0 1968 3 


The law requires that the deoth certificate be executed within 24 houysa 


Poge 4 moy be retoined by the haspital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


é 
| itl 


gned by the attending physician and completely filled in by the fu 


within 72 hours after death. 


and in any event, 


fronsit permit. Then pleose remove carban papers. 
or removol 


, cremotian, 


After this certificote has been si 


d with the State Dept. of Health prior ta buriol 


e 3 should be detached for use os the buriol 


MARTLAND STALE DEPARTMENT UF AEALIA y 


fs) 3 i) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
LEOUT CERTIFICATE OF DEATH 330 
i Teer, First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
e oF print) . th 
pee Pant Lewia Palmer YY 
3, SEX 4, RACE S. DATE OF BIRTH pee “ 
- lost birthdoy] 
Mate White [October 17,1909 YRS. 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [og Never MaRRIED[_] 9. COUNTY OF DEATH 
Hae eratown,tiid (SA wipoweD []__bivorceD 7} Washington. Nd. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If.not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) ¥ during most of working life, even if retired.) INDUSTRY 
vagerstow Jasningion (oundy Moapadae RO P Aarcras 
Be USUAL RESIDENCE (Whera deceosed lived, if institution: Residénce before }13c. CITY OR TOWN 13d. 1NSIOE CITY UKITS? | 13e. STREET AND NUMBER - 
jodmission’ TE 13b, NI Fy 
) ' ‘ Wageratoun YESZ] NO 530 We he: 
1S. MOTHER'S MAIDEN NAME First Middle Lost 


aut Webate q Anna. Melt Eaton 


WAdAA U ade 
Too, WAS DECEASED ag IN US. ARMED FORCES? [Ibb. SOCIAL SECURITY NO. 717. INFORMANT ‘Address (id, 

85 flO, oF UNKNOWN, yes give wor ar dates of service) oa ( 
epee el ae ca PE FA ANG | (YrA.P Pokme 0 Washington dGaNagerstown, 


= 
= 
s 
= 
= 
& 
z 
. 
eS 
= 


18. CAUSE OF DEATH (Enter only one couse péf line far (a), (b), asd-¢¢).) sewitn CnSET AND Ce H 


PART |. DEATH WAS CAUSED BY: Ayre bd {/ 
4 IMMEDIATE CAUSE {o) ae ac 


a } 
/ / / DUE TO, OR AS A CONSEQUENCE@ S% + 
Conditions, if ony, which gove (b), ano M nh p Of ; 


rise to immediote couse (0), 


sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF (/ ( 
bet ‘ a 
oh a Sai oa 
DULERLGHEN IN PART | 
(K 
a. 


PART 2. OTHER SIGNIFICANT APNDITIONS CONTRIBUTING Tf DEATH B JOT RELATED, FOTHEQERM WAY DISES¥E ORY (0) ¢ 
’ yer 
ot. <3. Ai a Colin Sr. 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES oO NO Oo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
[FJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. iT 


. 'AT HOME, FARM, STREET, FACTORY, ; “ED. No, fe 
21d. ee TERED 21e. PLACE OF INJURY (Ge phon ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_ot work om 
220. | certify that (I) (this hospital) attended the deceosed Ar 4 Fh 6519 tos) ZF Sef 19 0 that (1) (we) last 
saw the deceased alive an. , and thatin (fny) (our) opinian death accurred an the dote ond hour and fram the 


couses stoted above, (I) (we)4fid) (did not) view the body after death. 


SIGNAT! , 2%. D m/ 
bays: tL Z CO. — ATTENDING MED. oO wf oO : ilo tt ? 
ta — DEGREE PHYS. DIRECTOR PHYS. b 


TO FUNERAL DIRECTOR: 
, 


sh 


6/68 daven Cemetery Hage 
24. FUNERAL DIRECTOR, 2 ADDRESS. 2S0. REC'D BY REGISTRAR 


Reat Maven Sesteel (inhal Nagerstavn, tid. | on yt? 28 1968 Ff 


2 ral 
oe 22d. PHYSICIAN'S 7 g V . Qe. ADDRE: Uy 

3g NAME (Type Sh iy Cam Kfe po V 

a : > 
Sem. . wi NESA 
Be Bo. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY (Gd. LOCATION (Gity ar Town) (County) (tote) 
3 Re 9) 


AL 


Washington-t'ld, 
RAR AJURE 
N 
( g 


MARYLAND STATE DEPARTMENT OF HEALTH 
_— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 — 
J8833 CERTIFICATE OF DEATH 834 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 


€ : 
3 crestor anid Joseph Ge Parneutt March i 
5 4, RACE S. DATE OF BIRTH 6. AGE (In ers [iF uNoeR 1 Year | 
‘ g birthdoy) 
S White Jan. 29, 1880 YRS. 
rea (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED OR) NEVER MARRIED[] | % COUNTY OF DEATH 
U.S.A. widowed [] —_ DIVORCED [] Washington Co. Md. 
a 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION {If not in hospital #20. USUAL OCCUPATION (Kind of work done — [12b, KIND OF BUSINESS OR 
aa give street oddgess) during most of working life, even if retired.) INDUSTRY 
ss 7(/| Hagerstown valon Manor ‘Farmer Farm 
S ig USUAL RESIDENCE (Where deceosed lived, ifAnstitution: Residence before |13c. CITY OR TOWN 134, INSIDE city LIMITS? 113, STREET AND NUMBER 
F ~Jodmissi ATE 
2 ~Jodmission) E 13 Y : Waynesboro | 80 No Gg R. 
4 | 
e 14, FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
ai He Parneutt Henrietta Fogler 
oS 
& 


crematian, ar aval and in any event, within 72 


lo. WAS DECEASED EVER ys) ARMED Forces? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, of unknown! if yes give wor or dates of service) 
| ere ngo” | Meenneeneitt | 191-26-7129 | Mrs, Winfield Faunee Pasadena, Maryland 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond ()} : CKTAEN ONT AND eA 
PART |. DEATH WAS CAUSED BY: C (2 yeah Ww 
, IMMEDIATE CAUSE (0) Q © =) 


pf é y 


DUE TO, OR AS A CONSEQUENCE OF ’ 


onchtians anys heh gave A rterio s cleros Mo Genarr god yrs 7 


tise to immediote couse {0}, 
sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (9. | 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
~~ c 
A A Yy 
5) > 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED | 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


ransit permit. Then 


CAUSES OF DEATH? 


The law requires that the death certificate be executed within 24 ho 


Page 4 may be retained by the haspital ar attending physician. 


vst No 
To, ACCIDENT WAS UNDERLYING | 2ib, TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18, 


(TJOR CONTRIBUTING [_} CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 


‘AT HOME, FARM, STREET, FACTORY. . No. if Stot 
ad INJURY OCCURRED | 2le. PLACE OF INJURY (outce ines. AC Tif. LOCATION Street or R.F.D. No. Gity or Town County ote 


MEDICAL CERTIFICATION 


of work 


After this certificate has been signed by the attending physician and completely filled 


e 3 shauld be detached for use as the bur 


, pa 
Id be fled with the State Dept. af Health priar to burial 


=z 
= 
ae 
a 
= 
= 
2 220, 1 certify that (I) (this-hespital) attended the deceased fram, Feb /Wbs, ter 13,1968, thot (I) (we) last 
2 saw the deceased alive an__(¥¢y- (2. 19.4" and thot in (my) (owe) apinian death accurred an the date and hour and from the 
& Ps causes stated abave, (|) (we) (did) (did nat) view the bady after death. 
Ie 
Ese SmaI ; 2c. DATE SIGNED 
2 ATTENDING . STAFF , 
S S Pl (far p08 ye ey DEGREE PHYS. Bea O ms O hiss. Le d te 
g24 Tid. PHYSICIAN) y, De, ADDRESS 
= z - | _ sane inipe D Mar—} 3 Potoms bee Jvitokh Wy 
= 5 Bs BURIAL, CREMATION, | 236. 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State! 
ef oc" A N16 /1968 reen H Waynesboro, Franklin, Penna. 


ee R ADDRESS Bo. RECO BY REGISTRAR [ 5b. REGISTRARS SIGNATURE 
ae i ~ Y Sav Waynesboro, Penna. _|oaMAR 18 196 tae) 


1 MARTLAND OTAIE DEPARTMENT Ur MEALIT 


1B, CAUSE OF DEATH {Enter only one couse per fine for (o}, {b), ond (c}.) 


PART |. DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE (0 PNEUMONITIS 
oA DUE TO, OR AS A CONSEQUENCE OF 


BETWEEN ONSET AND DEATH 
"4 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 y- : 
——— 834 1 483% 
FOR ST; Lkod4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
HEALTH DEPT- T. DECEASED-NAME First Middle ost 20. DATE KNOWN[-] Month Doy — Yeor 2b. HOUR 
Yee % Bea ehh Jennie a e hr vent Goo 3.3 68,4: 
= Dp (=) 2 Pa 
ere § 3. SEX 4, RACE S. DATE OF BIRTH pasar 2c, DATE PRONOUNCED DEAD pee 
sD st 
ES ES MARRIED [Z]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
a § winowe [] _pivorceo F] Md. 
Se T2o, USUAL OCCUPATION (Kind af yérk done [12b. KIND OF BUSINESS OR 
a = GA during most of working life,even if retired.) |INDUSTRY 
a Yh Ptr te, las ms eel 
roe T3c, CITY OR TOW! TRE NADE GT TTS? 7130, STREET AND we 
35 iS odmisin) STATE : Mh Cmrelbhag YS BRD Ai Slav he ie J #, 
2 ee ee ee ae re a ee eee 
eS 2. [16. FATHER’S NAME First Middle Lost 1S. MOTHER'S’MAIDEN NAME — First Middle lost 
=o ‘ . 
=v av WES Sneed Mov China 2X Guid ev 
= Vo, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
aS (Yes, 3 orsunknown) (It yes give wor or dotes of service) her eal en oLov shee co : aes ee eh 8 Md 
‘ rt a. = A a oe ol ie? "APPROXIMATE INTERVAL 


4 e 


hie ont w___PULMONARY T.B. ACTIVE 6 MO. 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
et FRACTURED FEMUR LEFT 28 DAYS _ 


Page 3 should be used os a burial-transit permit. File pages | ond2 with the Sta 


Health prior to burial, cremation, or removal, and in ony event within 72 hours ofter death. 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner 


TO pera eicks EXAMINER: This certificate should be executed within 24 hours after deoth 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
GS wey 

z 2 

= 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 

S é- WAS PERFORMED? 

A =| 2-%-68 PINNING OF FRACTURE Ys] NOK] 

& [2To. EXTERNAL CAUSE WAS x ve TE OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

@ | PRIMARY [~] OR CONTRIBUTING AM. 
3 © | cause oF DEATH 6:00 rm 2-4-1968 ATTEMPTING TO GET BACK IN BED IN HOSP. 
at = [2id. INJURY OCCURRED ae PLACE Be MELA home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
s aan foctory, office building, st 
aSs 2 ical] wate HOSPITAL WASH.CO.HOSPITAL, HAGERSTOWN, MD. 
be 220. | certify that | took charge of the remains described obove, heldan Autopsy[_], Inspection J, Inquiry (_], and in my opinion 
3s death resulted from; Natural causes KJ, Accident (J, Suicide [], Homicide [_], Undetermined manner (_] 
‘a ae 
sé ’ CHIEF MEDICAL EXAMINER [1] 
5o 
fs AC AaTRE 27 up. ASSISTANT MeDicaL examiner] 2b. ak a LL 
Hey he f DEPUTY MEDICAL EXAMINER 
SEE 2| | Mw OR. E.W. DITTO,JIR 
£ = " NAME (Type) We . ADDRESS(Street, city, town, or county) 
no 

4 


230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY Bd, LOCATION (City or Town) (County) (Store! 
ee ‘Specify) A . —— 
Z avi CHAD es 42, £11487 Co 7G 
hy Wy RECTOR ADDRESS () 250, REC'D BY REGISTRAR be. REGISTRAR'S SIGNATURE, , " 
VR ATSME (5) 4 / NAR 6 196 ° eta yes j 
10M REV. 1768 4 COW f DATE if F p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


4 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


= 
er death. 


hen please remave cabbac_pt 
aval, and in any event, within 72 haurs a 


, crematian, or rem 


igned by the attending physician and comple 


After this certificate has been si 
director, page 3 should be detached far use as the burial-transit permit. 


fy 
shauld be fied with the State Dept. af Health priar ta burial 


; 


VR AIS |[4) 0° 
30M REV. 1/68 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ua g 3 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 22 
CERTIFICATE OF DEATH /40903 
1 Eg First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
@ oF print i Month De 
ee Se Magdalene Plunkett. March” "Yes | am 
5. DATE OF BIRTH os ea ie. 1 UNDER 24 HRS. 
= last birthday) BAYS [HOURS [MIN 
White Debmnary 19,1905 62 YRS. ee eee al 
7, BRIHPIAGE (ror or fosign 78. CTVZEN OF WHAT COUNTRY? [NEVER MARRIED[-] | %: COUNTY OF DEATH 
guntt : 
Re ISA winowed Gg pivorceo [J Was on Md 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
K give street address 2 during mast af warking life, even if retired.) INRUSTRY 
ageratoun Washangton County soapatad NouAews?¢e Warnes wn Nome 
s rf 13c. CITYOR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 
/ Jadmission) STATE . 
Many hand dagerstown | SR O 1350 Washington St, 
) | 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Andrew HM Finn Many Higgins 
LS WAS pe at aie ARMED pilose 17. INFORMANT Address 
es, po, or unknown yes give war or dats of service} 
(No artes Carter Box 460 K # 1 Frostburg, Ma 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18 CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 
PART DEATH WAS MEDIATE CAUSE (o) __Arteriosclerotic cardiovasuular 
uf were oewsnlnabebes ,malnutrition 
Conditions, if ey gove fn 
rise to immediate cause (a), (b) 
stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
best ee aime ©. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 
Anemia, fibroid uterus with possible malignant changes 


= 
3 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
2 ¥5 3] Noh CAUSES OF DEATH? 
ee 
&S [2a ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Tic HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
& | Cor contripurine (7) caust oF peat HOUR AM. Month Doy Yeor 
5 [lif either, natify medica! examiner) P.M. 19 
= AT HOME, FARM, STREET, FACTORY, i 
ad eh omer Tle, PLACE OF INTURY (AT NOME fag, SE )] 21E. LOCATION ‘Street or RD. No. City or Tawn Caunty Stote 
lat wark — _at work Q 
22a. | certify that (1) (this haspital) attended Th degeased fra RR, to_Mareh , 1908, that (I) (we) last 
saw the deceased alive an__March 9, 19___© &hd that in (my) (owryapinian death accurred an the date and haur and fram the 


causes stated abave, (i) (yet (did (did nat) view the body after death. 


VA y; ] ae if ant Tie. DATE SIGNED 
Fp wt [S228 vecre pie Gx decor CO pis OO] 3/11/68 
mm tatinfoward N. Weeks, M.D. OR Sorthern Ave. ,Hagerstown ,Md. 


230. BURIAL, CREMATION, ‘2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) = 
REMOVAL (Specify - 
Peas, 68 Rest. Haven Comate dageratoun-Wa gton-lld. 


7A, FUNERAL DRETOWA TQ, . Cv Ahearn ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
, F. Fa 
Rest Haven Juneral Chapel Mageratown, fide | omar 1 4 1968 x “ortiy Yecotge 


Item 2a Film G MARTLAND STATE UErARIMENT Ur AEALIA 
VITAL RE & EET, BALTIMORE, MARYLAI 
he ] 4/10/68 Tc pivision OF VITAL RECORDS, 301 W. PRESTON STREET, YLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


Page 4 may be retained by the hospital ar attending physician. 


UVESaE CERTIFICATE OF DEATH « 

= 1. DECEASED -NAME liRegester | 79. DATE OF DEATH %. HOUR 

Ss T int} jh Y 

g [teem , im 1568] 

we Rein jeors — |_IFUNDERLYEAR | IF UNDER 24 HRS. 
3s lost birthdg MONTHS | OAYS AN 

255 Me 
pos 


aT bee 8 MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
count ¥ rs 
Baltimore U.S.A. PRE ete ee “OINORGED Washing Md. 


( BE 
fed 
as, YO. CITY OR TOWN OF DEATH TNAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol _]120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
om OU H A give street oddress) a during most of working fife, even if retired.) INDUSTRY 
eed 7 agerstown Md. Washinton Cc oselfenploged Sottling, Co 
Pigs 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before/ | 13¢. CI 13d INSIDE CITY LiMiTS? — | 13e. STREET AND NUMBER 
oo ae 
2: 7S lodmission} SAG eee 13b. COUNTY YsC] Nop} i = 
E 2 14 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es Nicholos Regester Elizabeth GC. lisenhardt 
ss Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addi 1H, 7m ih 
fe Yes,no, or unknown) | (ye ge waror dates af seni} ress |= agertown, lid. 
= LOS Mr Denn Reg e ‘ lirgin A 
eS ¥ me PPROXIMATE INTERVAL 
= 18, CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) ) ’ ) Y Pt alll a 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Oa bn ay MA) 7 ana | (5 day 


yy ‘OF DUE TO, we A cobisdouence OF i ) A - , O 
Conditions, if ony, which gave < " 

rise to immediote couse (0), (b), Aa Pak Aus gis ps > 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE,Q 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


transit permit. T 
, crematian, ar remava 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(DJoR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 


“AY HOME, FARM, STREET, FACTORY, No. if 
thie [Nt whe 2le. PLACE OF INJURY (ance SUILDING, ETC ) 2If, LOCATION Street or R.F.D. No. City or Town County Stote 
jot work —_of work éN 


22a. | certify that (1) (He ital) attended the deceased fram_-paet~—L | 19% ©, ta a, 9k , that (1) last 


saw the deceased alive an_s2=_@ = NEE 9 Pthat in (my) tows) apinian death accurred an the date and haur and fram the 
causes stated abave, (!) (saw (did) (amma) view the bady afterdeath. 


220, SIGNATURE A 22. DATE SIGNED 
4 FF, Uo eee AUTENDING at, Oo mM g 
“aa i py Ap-d DEGREE PHYS. DIRECTOR PHYS. 3 68 


MEDICAL CERTIFICATION 


ed with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely Ailled in 
e 3 shauld be detached far use as the buri 


s= Td. pec ra 22e. ADDRESS 

s2 Ye) Dalton M, Welty, MoD. 998 Potomac Avenue, Hagerstown, Maryland 
3 3 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a Reto Ger) = 13-1968 St. Joseph's Cemeter Baltimore Co Nd 


vais unyye| 2 FUNERAL DIRECTOR 250, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
2M Ry f ae 
as Lens Modem 0) din Rod DATEMA K 196 B is enretg P hid 


MARYLAND STATE DEPARTMENT OF HEALTH 
J) ] ,eg- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0483? CERTIFICATE OF DEATH 54835 
: T, DECEASED-NAME First Middle Tot Ta, DATE OF DEATH 7, HOUR 
Kiypecorreget) Willian Wade Renner March"™* )% 4998 3/:45P y 


3. SEX 5, DATE OF BIRTH 6. AGE (In years TF ONDER 24 HRS, 


al 
id 2 
‘ath. 


in 24 haurs after death 


TO HOSPITAL OR ATTENDING PHYS! 


U rth wi 
33 Male June 18, 1901 PBB vas |B] TB |] 
a 8 7o. BIRTHPLACE (Stote or fo 7b, CITIZEN OF WHAT COUNTRY? 8 waRRIED [4 NEVER MARRIED] | % COUNTY OF DEATH 
= col 
Se bon, W. Va. U. S. A. WIDOWED} DIVORCED [] Washington Md, 
285 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af work done 125 KIND OF BUSINESS OR 
Z ‘= ive st i ina lite, tired.) | I 
= Ne) | Boonsboro onesies) ‘wnomarhneeigede.ever sted) | UR rare 
4 Bse 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIDE CITY LIMTTS? 1 13e. STREET AND NUMBER 
= Bee dijon) SIE ‘ YES] NO Gd 
2/5 Ss a and ashington Boonsboro Rfd. 2 
xX woEE 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
S 2é&S 
Se Se Elmer Sarah M. Tinsman 
2 886 17, INFORMANT Address 
= See ~887 \Mrs.Hazel A. Renner, Rfd. 2 Boonsboro, Md. 
= ees —————————————————— 
= of E 18, CAUSE OF DEATH (Enter anly ane couse p Paget 
Se Hee PART |, DEATH WAS CAUSED BY: 
8 55 . IMMEDIATE CAUSE (a) 
7° oss 7 DUE TO, OR AS A CONSE 
= 2.5 Conditians, if any, which gove 
is See tise ta immediate cause (a), 
égze8 stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
ere Soe wt “DO / 0) 
ese = 
‘BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH QUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
eo See eee 3 
ss se z 2 a At JAG AAVay HE (Xx Z 
S24,8 & | 190. DATE OF OPERATIGN 1198 CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of ys y 1S CAUSES OF DEATH? 
oes = ves F] no 
sere ss 3S [2To. ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture af injury in Port I ar Part 2, Item 18) 
sS Ze = [COR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Yeor 
a Eos & [if either, notify medical examiner) 
3 Sis = J 21d, INJURY OCCURRED 7 21e. PLACE OF INJURY (AT HOME, FARM, STRE, FACTOR.) 21F, LOCATION Street ar RFD. No. City or Town County State 
n= ma So o Not whil OFFICE BUILDING, ETC. 
= £39 lot work —_at wark ‘ae q 
Bese S 22a. | certify that (|) (¢ht ira) attepfed the denied a A 4 Ceol, toe Sf 19% 2), that Ge (we) last 
Se saw the deceased alive ant 19¢: 98", ond that in (ay) (aur) apinian death accurred an the date and haur and fram the 
geese causes stated abave,<4Y (we) (did) (didnot) view the bady after death. 
sGes Tb. SIGNATURI % 2c. DATE SIGNED 
fone i. » } ATTENDING MED. Oo wo 
Bees Qc. a 2 DEGREE PHYS 1 _oikector PHYS. Q 
>a gS 22d, PHYSICIAN'S we, e. ADDRESS 
Es ee). NAME (Type) Dalton M. Welty; 4d. 998 Potomac Ave, Ha own, Md 40 
=¥sz ee 
23 So \\  [230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
== i 
Ese BN Bueearr | 3-7. 68 Mt. Lena Cemetery Mt. Lena Wash. Go., Md. 


24. FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISJRAI Sb, REGISTRAR'S SIGNATURE, 
tee, SAAR TL '1QGB™ 7°REHOG Seen 


John H. Bast, Jr, 112 N. Main St. Boonsboro, Mawr 


i 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 
causes stated abave, (|) (9¥8) (did) (did nat) view the bady after death. 


22b. SIGNATURE . 2c. DATE SIGNED 
: Y; ATIENDING (MED fy STAFF Fy 
Lo LALAA “(CARL DEGREE PHYS. DIRECTOR PHYS. 68 


[tel ROBERT F, KEADLE, M.D 80 NORTHERN AVENT HA OWN, MARY LANI 
BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMAP) 3/13/68 ROSE HILL CEMETERY HAGERST OW WAS QO, MD 
he 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 
A y p iC 
oR 13 196R_ fore ng 


directar, page 3 shauld be detached far use as the bu 
shauld be fied with the State Dept. af Health priar ta buri 


, L836 
04838 CERTIFICATE OF DEATH D 
rs Ne 1. [tapes Fist Middle lost 20. DATE OF DEATH f 2. HOUR 
GS S25 lype or print) Moy y or 
3 §2s MARGARET IRENE REYNOLDS 18" / 68" [10308 
Ss a 4. SEX 4, RACE S. DATE OF BIRTH Sa (In oe TF UNDER 24 HRS. 
.=4 lost hirthaay} MONTHS | DAYS” [HOURS [7 MIN. 
5 / FEMALE WHITE NoveMBER 13, 1886 | BT" ves] [| 
5 PUES (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[] | 9 COUNTY OF DEATH 
=, 
= TARY LAND U. S. A. WIDOWED YY _ DIVORCED [_] WASHINGTON Md. 
5 3g 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
£ loge give street ay during most of working life, even if retired.) | INDUSTRY 
= pet HAGERSTO 1526 DUAL HIGHWA HOMEMAKER OWN HOM 
oy St 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? ]13e, STREET AND- NUMBER 
2 Fes 2)perser SE MARYLAND |" ONY WASHINGTON HAGERSTOWN | "SKK "QO | 1526 DUAL HIGHWAY 
o 
ey S = i 14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo 
® 5c 
ci jee HOWARD SHELEY SUSAN WHITE 
£ 835 T6o. WAS DECEASED EVER IN US. pee Tob. SOCIAL SECURITY NO. 17. INFORMANT 6 Address DUAL HIGHWAY, 
2 S25 Yes-aggincown) [Smeeseeeen b19-54-0445T |MRS. ALBERT FOLTZ HAGERSTOWN, MARYLAND 
= Ra a APPROXI ate 
2 ot iS 1B. CAUSE OF DEATH (Enter only one couse per line fpr (0), (b}, ond (c).) . : c BETWEEN ONSET ANO OLA, 
€ 62° PART |, DEATH WAS CAUSED BY: 2 y i) | } = 
8 BE 5 ; IMMEDIATE CAUSE (0) SIDA AL, KELLAIMN Wht ARAL, MV O'e 
® =5Sé tf | ? DUE TO, OR AS A CONSEQUENCE 9 , : ” py? . a, 
2 S af © f 1, j f 
Sage | eked DtCrrectlrsta Keat-diesaet! side 
cS oS stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF J 
233 lost. 0) 
2a 27 eo 
Be = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) 
Pe | barWow 
zis AL) | 
5338 r = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 1200. AUTOPSY? | 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
zegee ME i oe ere 
52 & [i To, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18) 
so = = {JOR CONTRIBUTING [4 te BUR o Bey tr 
ea 5 lit either, notify medicol exominer) eS eee 
gs = 21d. INIURY OCCURRED] 2le. PLACE OF INJURY (SHON, SRE FORT] | 71F LOCATION Stroet or RED. No. City or Town County Stote 
<< we lot while 4 
Zt Pee S00. i ae as 2 
ss 22a. | certify that (I) (tix Haspitely attended the deceased frem@rm— _3-/O 196% to, ND , that (I) (wg) last 
> <= saw the deceased alive an 9____, and that in (my)XaGH) apinian death accurred an the date and haur and fram the 
3 
: 
2 
@ 
_ 
Ss 
5 
— 
a 
@ 
S 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


wy 


S 
8 


s 
2% 
ag 


MARTLAND STATE DEPARIMENT OF HEALIA 


£239 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 — 
SS ee CERTIFICATE OF DEATH “v2 
1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 


Month 
Ma 
6. AGE (In years TF -UNOER 24 HRS. 


Richard 


S. DATE OF BIRTH 


(Type ar print) Millie 


3 SEX ; 
female 


Marie h 


white 10-31-1901 Be fay} ee MONTHS | -DAYS [HOURS [MIN 
To, BIRTHPLACE (Store ot foreign [7b CITIZEN OF WHAT COUNTRY? & maprieD () NEVER MARRIED] | % COUNTY OF DEATH 
5 ?!aryland USA winowen [] __ivorcéd F] Washington Md. 
es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= ‘ Hagerstown ie pus teh a address ston County fospl" mostat axeniogite 4p retired.) INDUSTRS ome 


f 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


2 
3 
S 
3 
S 
a= 
5 
fa 
5 
3 
= 
a 
= = 
= = 
= if 
7 oa - 
Sees bof ae . jlliamsparéX wf | 162 N.Concocheague,St. 
oS so ee Ce, es ee 
= ses Ta, FATHER'S NAME First Middle Lost 1, MOTHER'S MAIDEN NAME First Middle Tost 
2 5's John - Roberts Gertie - Barger 
<8 
ae SRS Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. [17. INFORMANT Address 
eS Seren Wenn Mr. Lester T. Richard Williamsport ,Md. 
2 ees a = 
$ pe [Es 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 0 we ake aca 
ca este PART |. DEATH WAS CAUSED BY: p Ae et S ay. 
8 SEs IMMEDIATE CAUSE (0) MM wacjnda Worl ANSE A< OO) Msn 
See Z, DUE TO, oR AS a coySECyeNgE OF 
2 2 ithe lina 
+222 -| [Stee a Hitows 1s Cousens i 
oS c use (a), SI 
oe zs £ stating the underlying cause DUE TO, OR AS A CONSERUENCE OF 1) 
os 2S last. ro ane: 
£3 25 = (9. 
Sie B55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a) 
S ie: 2 
“Mees se 
2£es2ze = 7 
B33 aS © [I90. DALEQF OPERATION | 19b-CONDITION FOR WHICH OPERATION WAS PERFORMED 0. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef acs 4/2 vst] x0 CAUSES OF DEATH? 
Heese = 
gs 2-5 & [ie ACCDENT WAS UNDERTYING __] 1b, TIME OF INIURY Tic. HOW INJURY OCCURRED (Enter nakyre of injury in Part ¥ or Port 2, Item 18) 
S65 2er =I OR CONTRIBUTING [7] CAUSE OF OEATH / Ke AM. Month Doy Yeor 
LEE Ss all Aienher, notify medical exominet) | \ P.M. 1 
es pees = A Hse RED] ie. PLACE OF INIURY (AE ROME HRN STEEL FACOR.)|71f, LOCATION Street or RFD. Np. Gity or Town County Stote 
mee foo lat work re le ‘ 4 vw 
Z2>3e¢8 22a. | certify thaC[l) istrospitatt attended the paige = roms Owe. Te, 19_E™’ ta fd 98 O thaC (tp ewe} last 
yA saw the deceased aliys, an @rcteg 19 and that in(my)¥eer}-apinian ‘death hi anthe date and ‘hour and fram the 
r) eeese causes stated abavé {Ip (eve) ei) (did nat) view the bady after death. 
eoles 
aise m Di DATE eae 
fale 2 ys Po CfEx ATTENDING MED. STAFF 5 
Sg koe her ital L4 peoree pays, A~oirector CO] pas, WP 
2s225 22d. PHYSICIAN'S He. my e 7; 
Ee z= = y Maa A Nea a pee rng 
Sa ¥ 52 Pepi eile f 
= 25 oe x i730, BURIAL, REMATION, ae 7b DATE 7] 2c. NAME OF GEMETERY OR CREMATORY | 734. IDCATION (ry or Town) (County) (State) 
oe 0) 
eto” | Bitar” edar Lawn Memorial Pai Gaaez: town, Md. 
Pisa re FUNERAL DIRECTOR ADDRESS 2a. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


warts Minnich Funeral Home Hagerstown,Md. |oMAR 1968) fetionts j a 


Then sae remove carbo 
crematian, ar remaval, and in any event, wits 


quires that the death certificate be executed within 24 haurs, 
Transit permit. 


The law re 


je 3 shauld be detached far use as the bur 
ed with the State Dept. af Health priar to buri 


a 
shauld be if 


Page 4 may be retained by the haspital ar attending physician. 
Pp 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


> - wr 
04839 CERTIFICATE OF DEATH 4838 
], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission; 
a. COUNTY a. STATE b. COUNTY 4 
ASHINGTON MARYLAND PENNS ANTA = ERANKLIN 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN ib CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 


write RURAL ond it nearest town) 


HAGERS TOs 6 WEEKS WAYNESBORO, PA. 


d. NAME OF HOSPITAL 7 INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS @. RESIDENCE 
ARs Wek y tli Hospite ALS AVENUE. ies) 
3 Bere v/ First Middle « Lost 4, DATE Month Oay Year 
F = OF 
{Type or print) ON ALF 4] Gin K DEATH 3 230m 
5. SEX V7 COLOR OR RACE | 7, MARRIED fe} NEVER MaRRIED [-]] & DATE OF BIRT PAAGE (lniyno 
last wendey) lonths f Doys | Hours | Min, 
MALE WHITE wioowed [j pworcd []} JULY 8, 189 
100. USUAL eee ie Bnd sort done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE THPIACE (County & Sate, or fareign country) V2. ae WHAT 
during most af warking life, even if retired) e 
chi ine operator Landis. Machine Co,| Vanderburg Goes 2 Indiana UeSeA. 
\3. FATHER'S NAME =~ 14, MOTHER'S MAIDEN NAME 
Ou: Le Riess a my amnon 
Gi WAS eed fy U.S. ARMED ee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘eso, or unknown) |(If yes or gt dates of service! 5 
Yes See E 73-03-3909 |Mrs, John A. Riess Waynesboro, Penna, 


JB. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond {c).} 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


a7 IMMEDIATE CAUSE (0) PUT MONARY EMPHYSEMA , SEVERE 
& S DUE TO 
Canditions, if any, which gave (b) 
tise to immediote couse (0), DUE 10 
stoting the underlying couse 
bi SSoy —) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19 Poa 
6 — ee 
5 PNEUMON RIGH OWER LOB ING: PAR PNEUMOTHORAX. RIGH ves LE] No 
| 200. ACCIDENT WAS UNDERLYING L 206. DESCRIBE HOW INJURY OCCURRED. (Enter rae af injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
\ GF EITHER, NOTIFY MEDICAL EXAMINER) 
SS] 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY {Hame, form, 20f. (City or town) (County) (Stote) 
g Hour ‘a.m. While oO Not While oO foctory, street, office bldg,, etc.) 


pm. 9 ot work ot work 


21. 4 certify that (1) (this haspital) attended the deceased fram_MARCH 13, 19_68, ta__ MARCH 23,,19_68 that (1) (we) last 
saw the deceased, alive ie < Fame and that death accurred at_2¢1OMMfram causes and an the date stated abave. 


220, SIGNATURE ¥ 22b. DATE SIGNED 
4 os ATTENDING 0. STAFF 
[, MD. PHYS ky bercor OC ome OO MARCH O46 
2. PHYSICIANS 7 ) 2 eae 22d. ADDRESS 
pagel, JOHN H. KEHNE, M.D. Q_RAVENHOOD_# = HAGERSTOWN, MD 
Tio. BURIAL CREMATION 73. DATE THEREOF Tc NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cy or Town) (County) (State) 
JOVAL{Spaci 
Y 3/26/1968 Green Hill Jaynesboro, Franklin, Penna. Penna. 


24. FUNERAL D} ADDRESS: 250. REC'D 3 Way 7 ee cya 
Lda Liou Waynesboro, Penna, | oMAR 2 ic ae 


= 
S 


MARTLAND STATE DEPARTMENT OF HEALIF 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) 


,O%G 
{ 16847 CERTIFICATE OF DEATH 
< Aye 1 Ree tae First Middle Last 2a. DATE OF DEATH 
oS BES (Type or print) [ + M Manth Do 
ey fe 5:3 A Ilraw Jacob oberts rae Lae) 
© Same = Ss 4. RACE 5. DATE OF BIRTH 6. AGE ee 
& 28s White May 14, 1904 oe 
> 
3 To BIRTHPLACE (Sot ot Yerign 7. CEN OF WHAT COUNTY? B MARRIED [J NEVER MARRIED] _|® COUNTY OF DEATH 
sa W. Va. U.S.A. WIDOWED §&] DIVORCED] WASHINGTON Md. 
x = ae 10. CITY OR TOWN OF DEATH TI. NAME eee INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
os = j give street oddress) duyzingmost of warking life, even if retired.) INDUSTR) fa 
= 255 7/| HAGERSTOWN WESTERN MD ATE wosprra, | ‘Retired For enan joolen Mill 
2 af 5 = Ee ean eas (Where deceosed ede eh toee Residence before 4 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? — 1 13@. STREET AND NUMBER 
2 ladmissian| : iy 
= Fes W.Va. Berkeley” [Martins burg] "Sd “°U | 528 virginia Avenue 
S$ o> ————————— 
a 2 § = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
sec 
Boles Charles Newton Roberts Sarah__ Elizabeth Oyerly 
4 285 Ibo. WAS Peeae EVER ray S. ARMED iss 1b, SOCIAL SECURITY NO. 17. INFORMANT Address 
eS Yes, n0, es give war or dates of service) : 
= 3c6 sneer |e “| 234-01-6257 Gilbert Hovermale-Hagerstown, Maryland 
= ass ee ee 
S ae E 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) sesdiaineien ply al 
S oof PART |. DEATH WAS CAUSED BY: 
S55 f IMMEDIATE CAUSE (0) Ovoridry 
=] EE: 
@ $ 2 Ss iets DUE 10, OR AS A CONSEQUENCE OJ 
= jo Conditions, if any, which gave Ay 
5 = ao = rise ta immediate cause (a), (b). eva, fi 
2ezs8 sfoting the underlying couse, UE TO, OR AS A CONSEQUENCE OF 
“So > last. a ae 
233 a (9, 
2. 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
2 f + 
TAL 
z é - 
— 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = YES ia nw CAUSES OF DEATH? 
ol iS 
Ch S [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
& | Lor contrieutine [7 cause oF eat HOUR A.M. Month Doy Yeor 
& [lif either, natify medical examiner) PM. 19 
= 


21d. INJURY OCCURRED | 2]e. PLACE OF INJURY @ HOME, FARM, STREET, bail 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Oo Not while [7 OFFICE BUILDING, ETC. 
Jat wark —_at wark 


22a. | certify thot (I) (this haspital) alaged the deceased S=Ey vhf b= "1968", thot (I) (we) last 
saw the deceosed alive an 2 1960, and thot in (my) (our) opinion death occurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did not} view the body after death. 


20h SIGNATURE p ’ a, < a He DATE SIGNED 
ii, [A egret pays, C)_oirecror Ops. > -3 bk 
2d. PRTSICIANS A Me. ADDRES 
/\_ [terre 1800 lOnnd, HagevSte wn, MY, 


should be fled with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 should be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


230. BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BMOUAL rpc) , i 
uria Mar 968 Roseda Cem b W.Va 


Ma ns g_ Berk ey 
vaaisyy | PNERAL DIRECTOR —"X7 ; "ADDRESS 75a. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Sayitey ives Brown Funeral Home-Mart insburg, W. oat MAR 1968 | Charla joes i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


eal 


in by the funeral 
Page, d 


4 haurs after death. 


prs. 


| 
~ 


} 
} 


ase remave carben_peg 


£ 
= 
3 
eS 
NN 
— 
e. 
= 
= 
= 
= 
os 
> 
2 
> 
ec 
3S 
= 
et 
< 
5 
Ss 
> 
S 
(= 
3 
s 


transit permit. Then ple 


igned by the attending ph 


shauld be fled with the State Dept. af Health priar ta burial, crematian, 


directar, page 3 shauld be detached far use as the burial 


VR AIS {4) 
25M 1/67 


ie) 


MARYLAND STATE DEPARTMENT OF HEALTH 
rED 4? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
we aC! 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 


0. COUNTY 0. STATE b. COUNT 
Washington MARYLAND Md, Washington 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest! town) 
Hagerstown 3 weeks 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e Pa 
Washington County Hosp. R.D.1 ' 
3 NAME OF First Middle Lost 4. DATE Month Doy Year 
{Type or print) EMMERT RUSSELL ROBINSON DEATH Mar. 
S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. ihe ‘eon Years 
id 
Male White wiooweo pivorclo [J 1/5/08 eat 
‘to, USUAL OCCUPATION (Give Kind of aif done Tob. Ko OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, Gizen oF WHAT 
luring.post of working jite, even if retire 
ar penter Bulging @learspring Md. Rel USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Abram W,.Robinson Eve Mary Bowers 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addr Re # l 
{Yes, mg unknown) ur yes give wor or dates of service}} 212-1 -633 Robert W.Robinson Clearspring . 


1B. CAUSE OF DEATH (Enter only one couse per line , (0}, (b), ond (¢).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ., Bs j . T AND DEATH 
ee IMMEDIATE CAUSE (0) fource 62 naed (ve Lew Far! unre . 
Conditions, if ony, which gove (b) L A elu Té Ce Kewl Dax CnL2 


K DUE TO 
tise to immediote couse (0), 


stoting the pibsligauics couse DUE TO 
lost. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
i=} . AS if 
x a epaleltf ves] NO 
& | 200. ACCIDENT WAS UNDERLYING CY 0b. bog HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (store) 
£ Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work 1 ot work 
21. | certify that (1) (this has pe oe attenged the ie from, min, 19 CY to Larl¢ _, 19k that (1) (we) last 
L, 194/ , and that death occurred ARTA 27 PN, from couses ond on the dote stoted above. 
To. SI ous es a 2b. DATE SIGNED 
a MD. _ PHYS. bef DIRECTOR pis OO] Aovch (4) 
22d. ADDRESS. 
© Jpenmer | Vie ie ecf_fi= Hengersl 9 wm 
Bo. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 
_ punta a ai _13/ 17/68 Broadfording Brethre , Rely 


FON IRECT i Be ADDRESS. 
HY, Siren ott Mercersburg, Pa. 


MARTLAND STATE DEPARTMENT UF HEALIA 


7 ; f DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


pel 


(b) generalized arterioscierosis 


rise to immediate cause (0), 
stating the underlying couse; DUE 70, OR AS A CONSEQUENCE OF 


kasticd 3) 


il ] he D 4 ° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. s ros. 
ne | CERTIFICATE OF DEATH 6844 
= 1 eae First Middle Lost 2a, DATE OF DEATH 2b. 
So = pe ar print] “s Mont! Da Y 
3 : wep) FLORENCE MAE RYAN March "(8 19828 ““ _|5, 30" 
7 & 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years [_IFUNDERIYEAR | iF UNDER 24 HRS. 
= rs lost birthday) DAYS 0 HIN. 
a 2 Female White March 4 1898 70 vis Pa pel ao 
3 : Ta. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. ARRIEDKER) NEVER MARRIED] | % COUNTY OF DEATH 
caunl 
= ‘ enna USA WIDOWED pivorceo [] Washing ton Md. 
= = 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 12a, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
i = givg sfreet qddre: dysing mast of warking life, evenJfxetired.’ INDUSTRY. 
= S55 Hagerstown TOte"buel Highwa Sipesvager wires ial tchiia 
3 Ste pe USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare [13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113e, STREET AND NUMBER: 
3 Se ae y 
2 Fes PH missy and ‘> hington Hheerstown | 8K) CO 1903 Dual Highwa: 
x Ee = 14. FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
iS | 
Smeets Ira 8, Boeshore Ella M. (no record) 
2 BS, 160. WAS DECEASED EVER Ws. ARMED FORCES? Tob. SOCIALSECURITYNO. 17. INFORMANT Address 
he’ Sige (05 give war or dates, jc 
= $3 Yes ngpegninewn) | Crete ly enz0-odzsalter S. Ryan 1903 Dual Highwa 
= S pd FO Hott 
8 = e 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) Hagerstown Md RG oll 
€ a = PART |. DEATH WAS CAUSED BY: heckte anata. aaPere as 
8 €5 ; IMMEDIATE CAUSE (a) u myocerdial infarction 
2 e 
seal o 
= s 
$ di 
3 
S 
2 
s 
2 
e 


After this certificote hos been signed by the ottending physician ond completely fil 


5 
, eee 
ges 
£255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
= oe = Chronic Brain syndrome 
2238 & [190 DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ges s CAUSES OF DEATH? 
See 2 none - Ys No = 
g527s & Jvc. ACCIDENT WAS UNDERLYING —]21b. TIME OF INIURY Die. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
ato eet & | Llorcontrieutinc [}caust oF eark HOUR A.M. Manth Day Year 
YEEvs & lif either, notify medicol exominer) PM. Thang none 
Sscec = [7id. INJURY OCCURRED | 2te. PLACE OF INJURY (REHOME ARE SEE. ACTORT TIF, LOCATION Street ar RFD. No. Gity ar Tawn County State 
SSeS While [Not whi OFFICE BUILDING, ETC. 
S £ 3s Fe; Jat work —_ot work y 
ZeBeos 22a. | certify that (|) (this haspital) attended the deceased fram_Aue , 1961 _, to_ilar 16 _, 19_G8__, that (I) (we) last 
IS taae saw the deceased alive on__Ilar 8 __19 68. and that in (my) (our) opinion death occurred on the dote ond hour ond from the 
Ge e£3= couses stoted obove, (I) {we) (did) (did not) view the body ofter deoth. 
<eos = 2b. SIGNATURE = ATONE a Fir 2c. DATE SIGNED 
4 } , 
SZ E38 Setese [Me : yi PHYS. CE rector CD pas, 3~18~68 
i i 226. PHYSICIAN'S i Te. ADDRESS 
Ses oS NAME (Type) Herold R. Tritch,dr M.D. 302 N. Potomac St Hagerstown, “aryland 
asriisoz 8 SSS 
ES 235 ae S 0. BURIAL CREMATION, 2b. DATE Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
ApS MOVAL (Speci , 
Some BUT eT ee - Rest Haven Cemete Hagerstown Wash Co Md 


24, FUNERAL DIRECTOR agerstown Nd ADDRESS 2Sa. REC'D BY REGISTRAR Sb. REGISJRAR'S SIGNATUR 
VR AIS (4) J a eed a WN . 
smev.ives | Andrew K. Coffman Funeral Home Ine aan p 1966 a ¢ : 


The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT OF FEALIT 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
NElEs CERTIFICATE OF DEATH JGB42 
NS 1 ips pen First Middle last 2a. DATE OF DEATH 2b. HOUR 
Sz5 ype or print) / ‘Month Do et 
S58 puees Ale Phaec "19 48 p bwoan 
= 3. SEX 4, RACE S. DATE OF BIRTH In years FUNDER | YEAR| IF UNDER 24 HRS. 
Female White Y ofa P2 ae 7a 
To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 7 
: ore ( 9 MARRIED [_] NEVER MARRIED [_] ’ 
2” “a UsA WIDOWED [> _bivoRCED Wes Aap Fa 
oo” 30. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= r /) ‘ give street address) + S i+ * during most of working life, even if retired.) INDUSTRY 
‘32 ‘ tAMS PCk Vf tAmS pce ANITAR LUM 
Crs ee USUAL RESIDENCE (Whefe deceased lived, if institution: Residence before [}3c. CITY OR ye 13d. INSIDE CITY LIMITS? — | 3e. STREET AND NUMBER 
sf , issi STATE Pa . COUNTY 
ge 7pm) ied inia | UWinchectee | 0 1303 Hightaud Avenue. 
— = 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Ly last 
es Rance A. Kellee 
SUS: Téo. WAS DECEASED ae bates ARMED. peels ; lob. he SECURITY NO. V7. eR IT 9 hs pe 4 ve 
cae Yes, no, ar unknown) yes give war or dates of service ee 1 a) . 
os Vo RAq-b0-22 17] (,0- 2a17 LVoug eee Sale Enston, Pp. LFOF DR 
eo Meh) Or Race aa ae INTERVAL SS 
= € 18. "oe Malet et cause per line far (a), (b), ond (c).) pee ONSET been ll 
€5 IMMEDIATE CAUSE (a) Ceve bus Cn Ov w OL mn: 
ss Lf. { DUE TO, OR AS A CONSEQUENCE OF 
oe Conditions, if any, which gave 
ee tise ta immediate cause (0), (b), 
2 2 stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


it (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= QO M5 - 

Es 19%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S ys] NOW) CAUSES OF DEATA? 

5 iS 

& [21a ACCIDENT qo UNDERLYING = 2tb. TIME OF INJURY 2ic. HOW INJURY OCQURRED (Enter noture of injury in Port | or Part 2, item 18.) 

= | Co conteeutinc CO Asror beat HOUR ae onth Doy et 

S [Uf either, nati medical examiner) 

= 


21d. INJURY OCCURRED | 2le. Ue OF wa ‘AT HORE. FARM” STREET, or 21f. LOCATION Street or R.A No. City ar Town County State 
While Notwhile Y (one BUILDING, ETC. 


jot wark —_at work 


After this certificate has been signed by the attending physician and completely, 


directar, page 3 shauld be detached far use as the bi 


should be filed with the State Dept. af Health priar ta burial, 


22a. | certify that (I) tended the deceased fram_LetteS0 19, toSelD.55) , that (I) last 
< saw the deceased alive an 19___, and that in (my) (24% opinion death accurred an the hs and ‘hour and fram the 
S causes stated abave, (I) (wekttigt (did nat) view thebady after death. 
=| 2b. SIGNATURE nae ss 7 2c. DATE SIGNED 
rd , 
S Tad. PHYSICIANS 77” CLE ZE. Z. = s _ Ri He seam SE ews._ Cl 22868 

Ms, 8. 
= NAME (Type) Me Ee Bik tee "Me De Wiis amsport, Maryland 21795 
& ‘ 
5 BURIAL, CREMATION, | 23. DATE Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City oF Town) (County) (State) 
“ REMOVAL (Specify) 4 
e B A Ha 968 Moun Hebron a 
2S0. RECD 3 REGET sb. “TOTES TGNAT RE : 

tart MAR ets qd 


i) 


MARTLAND STATE VEFARIMENT OF AEALIN 


q MW j rope DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
>? 
> 08845 CERTIFICATE OF DEATH eed 
se Ye ie tyes ea First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
so cfs lype or print) var nth Doy, Year ‘ 
3 abe LA ih ly Cerne chat t Ae et eR 
s 2-2 4. SEX 4. RACE S. DATE OF BIRTH fac a ee IF UNDER 24 HRS. 
= o lost bicthdar MONTHS] DAYS] HOURS [MIN 
ete Nake White December 27,1910 57 YR, Bees 
oh eta : 
zg 273 Za ERMPIAGE (ior Fin 7 TBE OF WHAT RDO? MARRIED [-] NEVER MARRIED. | COUNTY OF DEATH 
= Sos ie Pye USA wipowen [J ivorcep WASHINGTON Md. 
oc £e8s ID. CITY OR TOWN OF DEATH 11. NAME OF + ies alba (lf nat in hospital 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
ES A 5= give street oddress| during most pf working life, even if retired.) INDUSTRY 
> 235 HAGERSTOWN IESTERN MD. STATE HOSPITA aboxer ubber (¢q. 
3 = 5 = ig USUAL ROTEIKE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER ¢ 
2: = ladmissien. 7 13b. QQUNTY » . 
= 537) [Medan __|"" Washington __| Nageratown| SE! OC | 629 Pennsylvania Ave, 
5: z E os 14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
“sc - . 
3 = es eorxGe NGRAAA JUAL'S GAG AQ CLA P4AeAMON 
$ 3 3 Ss dr WAS Beat me Hit |S. ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 gas eS, noggin own! ‘yes give war or dates of service) 7-- Py 6 yn Ww h ul2 ewood vo a "Y wi M, 
s as 3 2 . = 5 dal PPROXIMAT as 
s ot — 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond Fe é mu BETWEEN ONSET AND DEATH 
££ 3.F PART |. DEATH WAS CAUSED BY: = 
$525 ‘ sy IMMEDIATE CAUSE (0) 6 Bular Atvm 64/1) 
ao os f 7 
° 58s i, 7 DUE TO, OR AS A CONSEQUENCE OF a y 
= one Conditions, if ony, which gave ou, 
Ss. = fa iS tise to immediote couse (0), (b) = YC/A OvA wa 4 
=6 Bees stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
&3see et {4 
Be 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a) 
= =) a 
“@Mcod Lo aa | 
25 See zUr? s 
aie 4 32 5 190. DATE OF OPERATION —[ 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Da. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
esegcs /fz L CAUSES OF DEATH? 
ES Lee = ves [XQ nol] 
eS2739 & [ite. ACODENT WAS UNDERLYING —] 7b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
seeert & | DOR coNTRIBUTING [7] cause OF DEATH HOUR ae Month Day Year 
YaEEwrsS & Lif either, natify medical examiner} Mi. 1 
Ss See = J 2id. INJURY OCCURRED [ 2le. PLACE OF INJURY (RYN FAI TEE, FACTORY /21f. LOCATION Stet or RFD. No. City or Town County State 
emo uso While Nat while ‘OFFICE BUILDING, ETC. 
Qeisa tk k 
© ra - 3 lat wal OR . _ FA 4 a, ra’ 
Z>Se8 22a. | certify that (1) (this hospitell giterged the jqceosed from.7_< WG, toy = ZF 19_9- that (1) (we) last 
ay ae A saw the deceased olive an__S_=_2 — 19____, and that in (my) (aur) apinion death accurred on the date and haur and fram the 
Sees causes stated above, (I) (we) (did) (did not) view the bady after death. 
= 
=sESs ev NS ATTENDING MED STAFF TA So 
2a . 
Sg228 4 Vv oecree pays, O)pirecror CO ans, GY B~2E be §- 
= > = pes | 22d. PHYSICIAN'S 22e. ADDRESS 
Seees, LLM fdoin G Kiley MD Jd, State Mospital Hagerstown, {td 
& 25 ie 230. BURIAL, CREMATION, 2b. DATE Bc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City oF Town) (County) (Stote) 
oa oot a pe : 0/68 Fe da Hagerstown - Washington = (td 
ee UAALIA § Kesd. Haven (emetes : 
ae Ne A. FUNERAL DIRECIOR CJ ) —>s ADDRESS So. RECD BY REGISTRAR 196 REGISTRARS SIGME Ps 
ee bmn ‘e 4 » 
rev est Haven Funeral Chapel Hagerstown, lid, oare_ hy ty be “4 J 


s 


FOR STA 
HEALTH an] 


24 haurs after seo, delay i: 


TO evr ica: EXAMINER: This certificate shauld be executed withi 


necessary, please execute the certificate, writing the ward 


> MARTLANU STATIC VETARTMENT Ur AEALIA 


Ck846 


1. DECEASED-NAME 


First Middle lost 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2o. DATE KNOWN, 2b. HOUR 


[] Month 


Page 3 shauld be used as a burial: 
Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death 


the funeral directar. Page 4 shauld be farwarded ta the Chie 


(Type or Print) OF ESTI- 

223 % sac Seabright DEATH MAT A 31% 294 
=A é = 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE aise me" a ae 24 HRS} 2c, DATE PRONOUNCED DEAD 2d. HOUR 
BE) | wate __| wnite lie lS 
a\ 8 To, BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
=é county) Virginia A woowin=] ovo) Washingtom Md. 
meres 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 12a. USUAL OCCUPATION (Kind of wark done [1Zb. KIND OF BUSINESS OR 
<3 ‘ g/ Hagerstown weTepeie) Hotel dunner Ewe teb ese tied) MER ne 
5 =) = = 130. USUAL RESIDENCE (Where decoosed lived, if institution: Residence before} 13c. CITY OR TOWN 134, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER. 
se 3 Df | odmission) STATE MG, 3b. OWN Washington Hagerstdwi tO | 45 S. Potomac St. 

ES 2B / [la FATHER vane First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
So Seabright tle Eagle 
= § Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
Sols (esse Cuno nsec ri ora) George Seabright, Winchester, Va. 
ag 2 
2 2 eee) errs pee se ae 
Seo a 18, Use OF bear foe ony ae couse pet ling far (2). (b}, ond (2) ee ecnaaiaant 
23 & 4p ¢ IMMEDIATE CAUSE (0) 5 1 /@ Pee hela Pr Breveper tn’ Boar 
=. (Ste ye Ow DUE TO, OR AS A CONSEQUENCE OF 
ase £ Conditions, if ony, which gove 
S rise to immediate cause (0), (b) 
e erahnagie ante Tern fesse DUE TO, OR AS A CONSEQUENCE OF 
last. os 
a Go x (9. 3 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART ](o} 
i . ‘ 5 i A Bo yt 
Hakecws the Heit Deease. Kegstahe er Leap Oealy 
190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S' WAS PERFORMED? 4. wee 


Qo. EXTERNAL CAUSE WAS ‘7b. TIME OF INJURY Manth, Day, Year 


MEDICAL CERTIFICATION 


2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 


{ PRIMARY [_]OR CONTRIBUTING [-] | HOUR AM. 
Cy CAUSE OF DEATH PM. 9 
= Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, farm, street, TIE LOCATION Street ar RED. No. City ar Town County Stote 
= WHILE NOT WHILE foctory, office building, etc.) 
a AT WORK O AT WORK 
be 220. | certify that I tack charge af the remains described abave, heldan Autapsy[_], _—_Inspectian [E}-~ Inquiry (_], and in my apinian 
Bs death resulted fram: Natural causes (C-—“Accident [], Suicide [[], Homicide (-], Undetermined manner (] 
se N CHIEF MEDICAL EXAMINER — [_] 
eS Lau mld ls. o= map, ASSISTANT MeDicaL Examiner [] 22b. DATE SIGNED 
a : EXAMINER'S DEPUTY MEDICAL EXAMINER [LE] 
$35 NAME (ype) Dr. Edward W.Ditto TII ADDRESS(Street, city, town, or caunty) ° 
Ll — 
“9 730, BURIAL, CREMATION, 7b. DATE 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town ; 7 
Biter d ek) 3-5-68 Mt. Hebron Cemetery | Winchester, Va. 
74, FUNERAL DIRECTOR ADDRESS 70. RECD BY REGISTRAR | 290. REGISTRAR'S SIGNATURE 
aie (] 
VE AISME (3) Minnich Funeral Home Hagerstown, Md. om MAR 8 1968 0 4<~»aq Voor. 


| 


MARTLAND STATE DEPARTMENT UF AEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Lang 
vacgd CERTIFICATE OF DEATH 
ee ve 1. ay hot First Middle last 2a. DATE OF DEATH A 2b. ROUR 
> SED (Type or print) ° . lant 
3 553 David Lexro Seibert, Sty tlateh 18  Y868 
S 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE iin , 1F UNOER 24 HRS. 
= a last birthdoy HOURS | _MIN, 
= hate White November 22,1910 e| a ee Mee 
5 S 7a, BIRTHPLACE (tte or Fri 7h. ZEN OF WHAT COUNTRP? 8 WARRIED $C] NEVER MARRIED 9. COUNTY OF DEATH 
a ve cay 5 % 
= fae gerstown,lide USA winoweo []__DivoRceD Washington Nd, 
cf +2: 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If nat inhaspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
a3 | , ee t address) 2 during most af working life, even if retired.) INDUSTRY, 
S\3s84 dagerstown. uncton Lounty MNoapsraa efor Donde Hircras 
= =f 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
2 o- & 
2 §gs Hagerstown | SE CO | jd Beckley Ave. 
g 3ee 15. MOTHER'S MAIDEN NAME First Middle Tost 
a4 
o os = ‘7 
B 285 Riche ertha dese oper. 
2s 8s Téo, WAS DECEASED EVER us. ARMED FORE ; itp SOA SECURITY NO. 17. INFORMANT ‘Address Nd. 
2 ‘was Yes, no, 7 unknown ‘yes give war or dates of service) ° 
SSeS Se Nee"? Qt -099S48S | Mes DuL eibert Id Beckley Ave, Hageratow 
ao i? >=: Ea A ee eee raat 
S ofe 18 CAUSE OF DEATH (Enter anly ane cause per line 5 (b), and (¢ B ¥ ADASEN ONSET AND OATH 
£ §,8 PART 1. DEATH WAS CAUSED BY: Sen i Fe. 
S 2:5 : "IMMEDIATE CAUSE (a) Esc/h SE rain Ou W 
ow £56 / 
aero ets / DUE TO, OR AS A CONSEQUENCE OF » o 
= aS Canditions, if ony, which gove rg) noma YECCTUM- MC fe 3 
enero. S sale Gaipedl 
os. ive — rise to immediate cause (a), DUE a ORAS A CONSE a OF 
is obeae stating the underlying couse Ql 
ys oa last. a. i (0. 
2S S55 mil 
32555 PART 2. prey NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T| Bs era ORC ay Sy IN PART 1(a) 
geusose . 
Zoces |. €fastasis iy ae 
33 355 = a iy, ye 19b. CONDITION FOR WHICH OPERATI ri a ie. Corer 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 2 
fe2e2 QE intyacta barn fe Pe CAUSES OF DEATH? 
= ge = 
e527 2 [ite. ee 2 hes 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
<5 2er & | Cor conrapurins [cause of oeatu HOUR AM Month Doy Year 
Votus & [lif either, notify medical examiner) M. 19 
=o ee = [21d, INJURY OCCURRED Tie. PLACE OF IRUURY (AT ROME TRA STR, FACTOR.) If, LOCATION Steet or RED. No. City ar Town County Stote 
ze 283 Whilel @aiNot whild OFFICE BUILDING, ETC 
£a fat wark —_at work 
of Loe = 7 - 
Z>So8 220. | certify that (I) (this haspital) attended ue / WAS, to S196 ©, that (1) (we) last 
Aes 
S23 saw the deceased alive an (2 and aa in (my) (our) apinion deoth occurred on the dote 4 ‘hour ond from the 
Heese causes stated above, (!) (we) (did) @ Gid no} view the ire after death. 
eS sePes 
<25ne 22b.SIGNATURE 22c. DADE SIGNED 
2 = * ATTENDING MED. STAFF 
eee" Van a DEGREE O Oo Ol? //§ fae 
S2fss a PRYS. DIRECTOR PHYS. 
23435 22d. PHYSICIAN'S y De. DFS, 
Eegcs | wip AR Abalalla S18 IV. Fotis & Neaecstomltd. 
are 5oz ———— 
= 23 38 1230. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
34 Rl Move Speci : 
eros” MR ee a 119/68 ___Rest Haven Cemete Hagerstown-Washington-(ld. 
Facies) FONTRAL DIRECIOR LIZ ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRARS SIGHATURE 


mile | Reat Maven Funeral Chapel Ma exstoun, (id, oeMAR 2.1 1998 ptorleg paces f 


re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 


— 


—_— 

[=] se 
Ss se 
Ss 25% 
s. =7s 
C= 2os 
oO —t= 5° 
Gy J 


|, and in ony event, within 72 hours 


Then pleose remove carbon pdpe 


gned by the ottending physicion ond completely fille 
-tronsit permit. 


je 3 should be detached for use os the buriol 


should be fed with the State Dept. of Health prior to buriol, cremation, or removal 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, pa 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06845 CERTIFICATE OF DEATH 484% 


|. PLACE OF DEATH 2. USUAL a E (Where deceosed lived, if institution: Residence beforgzadission) 


0, COUNTY ti F h, 0, STATE b. COUNTY ‘ 
AS MARYLAND Fitinide can 
b. CTY QR aie (If outside eee limits, c LENGTH OF STAY IN Ib . CITY OR fer (it a corporate limits, write RURAL ond give neorest tows 
wit 
een er = — Gfrpeeyc 


d, NAME Q jer ‘OR INSTITUTION, ROE in hospitolf give io d. STR DRESS @ RESIDENCE 
Was ’ Ce, = Se CU feeicaate PD, YES 0 O 


Es anny First Pe LC “Yo 4. DATE th Dy Year 
(type or print) = J O FD D i Ss i e ys Beat a i 8 6 9 
5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [PQ % DATE OF BIRTH 9. AGE { yeors : eI 


lost birthd 
va widowed 1] pivoRCED [7] 149 Bee ba UY 
100, USUAL Q£COPATION [Give-Kipd of work done T0b. KIND OF BUS(NESS OR IRTHPLACE louniy & Stotel 
during mest Pusteig Pe ble ered) WOUTRR IO A). Was y 


13. hie Wa D. oh ao 14. MOTHER'S MAIDEN 
WAS DE Fenn ft estore dts mL SOCIAL SECURITY NO. 17_ INFORMANT J Addrogs =>. 
'es, no, @ unl i) yes lates of service) 
wo si Nene a. tan WI, Yishfey Qa? einen 


18. CAUSE OF DEATH (Enter only one couse pepfinefor (a), (b), ond {c).) 


PART 1. DEATH WAS CAUSED BY: 
; » fx, IMMEDIATE CAUSE (0) 


4 DUE TO 
Conditions, if ony, which gave (b) 
rise to immediote couse (0), 


Min. 


stoting the underlying couse das 
nst, oy /. G) 
PART II, OTHER SIGNIFICANT CONDITIONS SQNTRIBUTING TO DEATB-BUT NOT REATED JO THE TE E CONDITIOMFAVEN,IN PART, 19. WAS AUTOPSY 
SO Leecal’ Ne “ 2 aa A Seep Dea ae mM Bsa PEREORMED? 
3 A YES 0 
= | 200. ACCIDENT WAS UNDERLYING LI 708 DESCRIBE HOW WGURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
& [ (EEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Year 0d. INJURY OCCURRED e. PLACE OF INJURY (Home, farm, | 20f. (city or town) (County) (Store) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work ate eS) - 
21. U certify that (I) (this haspita}) attended the deceased fram__=t-f , ORF, ta [x , 19GEF that (I) (we) las 
deceased alive an 19GB, and that death accurred at M, frarf causes and an the date stated abave. 
r 
eS D. 
m0. DIRECTOR 


7 ADDRES 5 /, d 
ge wand i agecitas na Ake. 
OF CEMETERY OR iu RY. pe ATION (City or Town) (County) fore 
”h, 2 EX, 
ea a 


24. 5 L DIRECTO! ; ADDRESS 250. RECD BY REGISTRAR Sb. RI ‘AR'S SIGNATUR 
- W7) amen - rome ak pareMAR af zt 196B potently | 
‘Si 


after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 be 
Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 <a 4  _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ms, 1 iss 
UaCAY CERTIFICATE OF DEATH ~B4 
_w# My T. DECEASED: NAME First Middle Tost 2. DATE OF DEATH % 85 
ge i] (Type or print) Velva Pearl Shetron fe ae Day 928 pe a 
aS ey 3. SEX 4, RACE S. DATE OF BIRTH eI sil ‘An [PF UNDFR I YEAR _| If UNOFR 24 HRS. 
m5 5 =, t birt HOURS | MIN 
ee Female White Jan, 16th, 1888 | Bo” ves) | [| 
3 7a. ET {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [1 Never MARRIED 9. COUNTY OF DEATH 
= i — 
x com’ Pennae DScAS WIDOWED f&} —_ovoRCOE] |Washington, Hagerstown, Md 
£ 1D. CITY OR TOWN OF DEATH TT. NAME OF HosrTaL ORINSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
=ay, ' 4 ( P ¥ Cogl : 
= Hagerstown Ma. give street ie Ga: lock Conv.Hosp ee ss yeh even if retired.) INDUSTRY Hone 
yo pee oar’ (Where deceosed lived, if institution: Residénce before /] 13c. CITY OR TOWN 1d. INSIDE CITY tWMTS?[1e. STREET AND NUMBER 
Tb E . d 
& |odmission) 1b. COUNTS mberlan b/s hippensbur ves] Not Not Known 
> JA FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Joseph C+Kohr Abbie Esther Hoch 
Yoo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT 550 Citttverland Ave 
f yes give war or dates of servi c “ ‘ cad 
‘ep Re phsmag |p a ates at 69~38- 5668 T | Chalmers &+Shetron Chambersbur g Penna. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


of- / f 
Caniditidns, if any, Avhich gave 
tise to immediote couse (a), 
stating the underlying couse 
last, 


(b). 
DUE TO, OR AS A CONSEQUENCE OF 


(0) Seni 


-transit permit. Then please remove carban papel 


ned by the attending physician and campletely filled 


LY 


TABPRONIMATE INTERVAL 
BETWEEN ONSET AND OFATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


G2 | 
190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 
X ves 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


After this certificate has been sig) 
ed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, 


je 3 shauld be detached far use as the burial 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


no] 


2c. HOW INJURY OCCURRED (Enter nature af injury in Port I or Port 2, Item 18.) 


Be (OVCAUSE OF O&ATH HOUR AM. Month Day Year 
{if either, notify medical examiner) P.M. 19 

eel Nerney ie. PLACE OF INJURY unemeemecce FACTORY, \| 216. LOCATION Street or R.F.D. No. City or Town County State 

lat wark —_at wark 

220. | certify thot (I) (this haspital) ottended the deceased from  19.68_, to , 19_68.,, thot (I) (we) lost 
< saw the deceased alive an. ed os 1968 , and that in (my) (our) apinion death occurred an the dote ond hour and from the 
es couses stoted obove, (I) (weptdrd) (did nat) view the body ofter deoth. 
S ‘22b. SIGNATURE ATTENDING Meo. sta 22, DATE SIGNED 
ae = ‘Se, “Lc BoZz egret pHs, Be) _ieector CO) paivs. 12-68 
= (soe 1 22d. PHYSICIAN'S 22e. ADDRESS 
feo Met) Dr, E,W. Ditte, drs 215 W,|Washington St,, Hagerstown, Md 
Scie BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
ee" REBOMAE Cort) 3/15/1968 Spring Hill Cemetery Shippensburg-Cumberland-Pa, 

24. FUNERAL DIRECTOR : ADORE 2Sa, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 297 Phila enue lh i 2 

be gee gh Robert G, Sellers er ae Penna. MAR 18 {968 ji eorting ae 


g 


urs 


papers. 
and in any event, within 72 hours after dea’ 


lease remave carban 


Pt 


2 
= 
= 
= 
= 
eS 
a 
3 
i= 
5s} 
< 
Ss 
c 
13 
o 
a 
eS 
a 


en 


th 


y the attendi 
-transit permit. 


The law requires that the death certificate be executed within 24 ho: 


Page 4 may be retained by the haspital or attending physician. 
shauld be filed with the State Dept. of Health prior ta burial, crematian, or remaval 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


VR AIS (4) 
JOM REV. 1/68 


MARTLAND STATE DEPARTMENT UF HEALIT 
7 foe} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6 CERTIFICATE OF DEATH 04848 
iF lie seat First Middle Lost 2o. DATE OF yea ; ae ri) UR 
ye OF print intl en. a 
rae Agne i i March” {68 


Ag gla hirk 

3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IF UNDER) YEAR "| IF UNDER 24 HRs. 
Female White Oct. 28, 1886 og ole py ey m 
7 BRTHPAE (te ein TZN OF Win COONTR F pannid )nevermaweeo(-] __[® COUNTY OF ATH 

Rouze Pa A WIDOWED f#) DIVORCED ("} Washington Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
sue fects during mast is warking life, eputrenied) INQUSTRY 

Re Ro Some Aut te oUse werk 
ee, USUAL RESIDENCE (Where deceased ed rE institution: soul 28 13c. CITY OR TOWN 134, INSIDE CTY oy 1Be. STREET ee NUMBER 
odmissjgn) _ STATI 13 UNT' 

uy nd ‘Washington Glea prinfU 7 | Reute 2 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIL MAIDEN NAME CAANEGay ioe Middle lost 

it 

Ruf. nda i Patterson 

16a. WAS DECEASED EVER [tn ARMED. dds: Véb. SOCIAL SECURITY NO. A minha Address 
es ge war a dat 
Lene origeree) yes give ws of service) P19 Lhe 19-14-9506) f Mrs Jehn Elwood Clear Spring, Md. 
| Ys, cause oF pear 72 nije cepa ota Oe BETWS AD DOT 
PART |. DEATH WAS CAUSED BY: =) Wentricular Fibrillation munutes 


f 4 IMMEDIATE CAUSE (0) 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, it any, which gave () Myocardial Infarction (Coronary artery Ocaulsion 5 minutes 


tise to immediate cause (0), 
stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


last. — Se © Hypertensive Heart Disease 15 years 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


| OS None 
5 190. DATE OF OPERATION} 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= None YSN —_| CAUSES OF DeaTH? 
S [210. ACCIDENT WAS UNDERLYING 215. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
= | Cor contesutinc [cause or peatH = | HOUR AM Month Day Teste 
& [lit either, noti medicol exominer) 
= J 2id. INSURY OCCURRED | 21e. PLACE OF ae @ HOME, FARM, STREET, ry ‘21f. LOCATION Street or R.F.D. No. City or Town County State 
Whale ‘Not wh OFFICE. BUILDING, EIC. 
lat work —_at wark ~ epiglicy 
220. | certify thot (I) (oneal cars Ihe. decens a he deceosed fram_a7 227 9S 19__, 1a_US7 287 8819 , thot (I) (WeF last 
saw the deceased alive on i Sf éd “BL Puede Seceoses fam and thot in (my) 86r} opinian death accurred on mies dote ond ‘hour and from the 
couses BSI above, (I}xpead) (did Xtkthnst) view the body after deoth, 
2c. DATE SIGNED 
Vy, (ate Jr Lior: ATTENDING & MED. oO STAFF (ia 03/2 5/68 
eof Ox PHYS, DIRECTOR PHYS. 
. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) Ager ie Robert Cohen, M.D., Ctéar Spring, Maryland 21722 


Q BURIAL CREMATION, | 23b, DATE Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stole) 
a REMOVi pacify ry 
ogy) 68 Pauls Cemeter Clear Spring Md. 


24. NERAL DIRECTOR y, re) ADDRESS ‘2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNA pIURE 
Vez. [epee =Clear Spring, Mdbomr y Bee 7d 


MARTLAND STAIC VETARIMENT OF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


var) 5 4 
vaoda CERTIFICATE OF DEATH 424% 
i; PEARED Wine First Middle 20. DATE OF DEATH b. HOUR 
ye OF print! th sal Yj 
5 Wee ie Florence Leola i: | : By 
o 3. SEX S. DATE OF BIRTH ty aes (In years IFUNOER 1 YEAR | IF UNOER 24 HRS. 
aS t birt DAYS IN 
oa ae white ligien 5, 1893 | “Ye ee 


in by the f 


7a. Tar a (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 waRRieD [7] NEVER MARRIED] | % COUNTY OF DEATH 
country; . 
Werroll Co. U. S. A. WIDOWED fx] DIVORCED] | Washington County, Md. 


eas 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol $20. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
eS ee give street address) during mostof working li en if retired.) INDUSTRY. 

283 7/| Hagerstown Washington Co. Hospital wrousewtry 1 [On Home 
s 8 < 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 1d. nsioe CTY LIMITS? [}3e, STREET AND NUMBER 

Be ey | jadmission) STATE Maryland | 1%. OUNTY Washington| Hagerstown] YSi vol] 137 S. Mulberry St. 

so 

~o § Ei 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es * 

5" Emory Shorb Mattie Virginia Eyler 

ee 

a6 

ins 

aS 

aS 


160. WAS DECEASED EVER IN vs ARMED. FORCES? 4 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes pasorunknown) | Uoewredesieed DI) —30-1695| Virginia Altman (niece) 137 S. Mulberry St. 
) 


| 
$ PO eta ac AN 
iB — 18. baad e eine en ont couse per fine for {o), {b), ond (c). _ ee et BEIWEEN ONSET IND EAT 
ais ie 4 IMMEDIATE CAUSE (a) COMBeBtive Heart failure & Pneumonia 3_weeks 
Sas Tt cA DUE TO, OR AS A CONSEQUENCE OF 
2.5 Conditions, if ony, which gove )_Arterioscl @rotic-Hypertensive Cardio-vascular years 
pa tS ise ta immediate cause (0), CisSeace 
Zee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
se key @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }(a) 
GY ~ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
no Ys] nod CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
(TOR CONTRIBUTING [[]CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(If either, natify medical examiner) P.M. 


19 
‘AT HOME, FARM, STREET, FACTORY, i 
2Id. nad Gadi le. PLACE OF INJURY (Gece ah ink 21f LOCATION Street or R.F.D. No. City or Town County State 


lat work’ —_at wark 


22a. | certify that (I) (this haspital) attended thg leceased fram_23 Sse 194 ta March , 1968 _, that (I) (we) last 
saw the deceased alive an___arch Z 1968_, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or ottending physician. 


MEDICAL CERTIFICATION 


After this certificote hos been signed b 


e 3 should be detached far use os the bi 
Id be filed with the State Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


“ causes stated abave, (I) (we) (dist) (did nat) view the bady after death. 

5 eheaians iz aan i md 7c. DATE SIGNED 

5 ; CPs ~~, veorte iis Director OO pis, DO] 26 “neem 968, 

=S= ; | fad pavsicans Te, ADDRESS 

eae ' NAME(Iye) We Ne Fender, M. De 218 N. Potomac St., Hagerstown, Md» 

Ss = 

ae BO) | RURAL REMATION, 2b. DATE 7Bc, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 

o> aN Beata) | 3-29-68 Mt. Tabor Cemeter Rocky Ridge Fred, Co,Mé 
\\ [pt FUNERAL DIRECTOR 7” DRESS 25a, RECD, TGRAR gly Sry REGISPRARY SIGNATPRE 

nag). LEE ores er APRS 88 Quage 

NEL ip AK Ace, Md DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withj 


MARYLAND STATE DEPARTMENT OF REALIA 


E | 


] Ar g 5? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ait 
— = CERTIFICATE OF DEATH i Sidi 
ce Ne T. DECEASED-NAME First Middle 2a, DATE OF DEATH 2b, HOUR 
=m JSS (Type or print) th 
2 5 John Oscar Site h 
Ss 3, SEX 5. DATE OF BIRTH Che a IF UNDER 24 HRS. 
= z MONTHS IN, 
5 e Male April 2, 1892 ee (aka 
bAsae To. BIRTHPLACE (Stote or forei 7b. CITIZEN OF WHAT wi 8 9. CQUN “ae DEATH 
3 48 (Stote or foreign MARRIED xvever MARRIED [_] Z nef 
=x Se Er avs . . Les: A- winowen [J _DivorceD (he fo a 
S , ]}0. CITY OR TOWN OF DEATH MN. WANE OF HOSP LOR INSTITUTION (IFG).0 hospital. 0. Pas N = id of work dgne [12 ae ee 
5 )\ Magers: ahaa LOS P« uring {if  pecrietyfe) Bc lrosd 
ee oo ne USUAL RESDHKE Oy ere deceased lived, if institution: ial before 7% ATi OR TOWN 13d. INSIOE CITY LIMITS? 1 13e. STRBETZAND NUMBER 
eg qo 4 isSi TATE r 2 
E 3 S lodmission) 13b, aid art 'b ves(PR NOL} AkhLOw Foal 
2 — >] 14. FATHER'S NAME First Middle 15, as My ae NAME First ih Middle lost 
oa en )ame 
28 16a, Fee Oa [Ntaacan ; 7/20) 4269- Mai = Address 
gee es, fl g/wioodn mame) [egy we oO Zaha Fe. VE 
oS Ti 7-0 1-F26 tH cles - Af cep, 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) AETWEEN ONSET AsO CATH 
PART |, DEATH WAS CAUSED BY: : nya 4 
, IMMEDIATE CAUSE (0) ore et ee zy 
f , DUE TO, OR AS ACONSEQUENCE OF 
Conditions, if ony, which gove (b) a 33 


tise ta immediate cause (a), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


fost. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. ATE OF OPERATION Ie SS tien FOR ue Bee WAS. ae) ‘2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
EZZA sO Ne 


DENT WAS UNDERLYING = | 2b. aoe OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part } ar Port 2, iter 18.) 
a CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day tear 
{If either, natify medical examiner) P.M. 
21d. INJURY OCCURRED } 21e. PLACE OF INJURY ( OME, FARM, STREET, ar 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While Fy Not while OFFICE BUILDING, ETC. 
lat oto at Pale 


22a. | certify that (I) (this le hae attended dhs OH from Hach, er _, t0 2 liag \\eox_, that (I) (we) last 


saw the deceased alive a and that in (my) (aur) apinian death accurred an the date and haur and fram the 


After this certificate has been signed by the attending physi 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, wif 


Page 4 may be retained by the haspital or attending physician. 


s causes stated abave, (I) he (did) (did nat) view the bady after death. 
Ss 226. SIGNATURE ae, 2c. DATE SIGNED 

ZL ATTENDING ED. STAFF =< 
= SZ EZ tive AE Lt PHYS. birecror OC pws, OO] <8 Keer 
= Se Pf, PHYSICIAN'S i We. ADDRESS 7 
Fs | ane(Tyee) John R. Mareh, M. D. 247 N. Potoma lagerstown, 
=z 
5 730. Bua FREMATION, TBYJNAME OF CEMETERY OR CRENATORY 734, JOSATION (Ciyrov own) C tat 
Hl Pager Wyss Bee Wn) GC. Peitem, bier Pe 
Pe, Wi BpRES: 7a. RECD BY REGISTRAY 25b. REGISTRARS SIGNATYR E 
SOM REV. 1768 raat oMAR 15 1968 / ha] di ii 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 


MARTLAND STALE DEFARIMENT UF MEALIA 


é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 en 
~& 53 KR 4 
7 pele Stic paad CERTIFICATE OF DEATH =e 
: 1 (eae First Middle Lost 2a. DATE OF DEATH 
ehy Bia Kazzt Vane Sours 


pon 
6. AGE {In years 


6 . las} ay) 

: emake White November 23, 1873 ge vs. 
To BIRTHPAE (ote or Fein 7b. TZN OF WHAT COWNTR MARRIED [-] NevER MaRRiED[-] [9 COUNTY OF DEATH 
Oy team Ue SA WIDOWED BZ] DIVORCED [J Washington Ne. 


to 
eS 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. ae BUSINESS OR 
a = ) give AIG oddress) during most, sf eee life, pen if retired.) INDU: 
oF id e 
eae HAL. AY OMmEe 
5 .=] rac. an OR TOWN 13d, INSIDE CITY rae T3e. STREE END NUMBER 

S 
gs | persoun |" | ves] NOL] GAANGAL 4, 

. jae _| Wading 
€ iS 14. FATHER’S NAME First Middle a re MOTHER'S MAIDEN NAME First Middle Last 
ae Bei Sranklin Bxroylea Clarinda Lizabeth Breeden 
25 Too. WAS DECEASED EVER TN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee Yes, ag, or unknown! Mt yos give war or dates of service) 2 
=e No: ) None Mina, Albert WSmith KR # Hageratown, tid 
ao oF Ge REE Oe SEE eS OES See oe PO 7 

SEE 18. CAUSE OF DEATH (Enter anly one couse per line for (a}, (b), and (<)) re 

ee PART |. DEATH WAS CAUSED BY: 
€5 IMMEDIATE Cause (o) Arteriosclerotic Vascular Disease LO years 
es f DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave c ty 
rise ta immediate cause (a), (b)_s 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys] No [J CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21¢. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
(COR CONTRIBUTING (—) CAUSE OF OEATH HOUR A.M. = Month Day seh 
(if either, notify medical exominer) P.M. 


21d. INJURY OCCURRED . F INJURY {AT HOME, FARM, STREET, ar Tf LOCATI haat N iy ort ani a 
Att CNet whe) Die. PLACE OF INJU! (ae a ') Zit. LOCATION Street or R.F.D. No. ity or Town county fate 


fot work — at wark 


22a, | certify that (I) (this haspital) attended the deceased fram_Noy Q 19-67, to March 11, 19_66 , that (I) (we) fast 
saw the deceased alive an. 1967 _, and that in (my) (aur) apinian death accurred an the date and ‘haut and fram the 
causes stated are (I) (we) (did) (diduset) view the bady after death. 


Hb, SIGNATURE sant a re Tc. DATE SIGNED 
AeA vecree pays, BK) oipecror HS. ~L-68 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME(TYP®) Dy, E, W. Ditto, J: 215 WL Washington St., Hagerstown, Md. 


230. BURIAL, “BURIAL, CREMATION, | ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gty or Tawn) (County) a 
\ REMOVAL (Specify) 
2 UZAA CAA Nagerad Ahington 
CY) 724. FUNERAL DIRECTOR Zé ADRESS Tash, RECD BY reel 1 TAR Su SIGNATUR 
VR AIS (4) SN ni 
30M REV. 1/4 Reat. Haven. mea dagernato wi wid, __| date DATE R18 19608 


-tronsit 
, cremat 


After this certificate has been signed by the ottending physicion and completely filled/in 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use os the bi 


Page 4 moy be retained by the hospital or ottending physician. 
be fied with the Stote Dept. of Heolth prior to burial 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


ARTLAND STATIC DEPARTMENT UF MEALIA 


7 1 Q5¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 f 
i pee git CERTIFICATE OF DEATH PADD 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH g; Hf i 
(Type or print) Eugene Dayton Sowers March "29, P2968 ‘eo 3 4 24 


3. SEX 4, RACE S_DATE OF BIRTH 189 2 Cal Me a [IF UNDER | YEAR | IF UNDER 24 HRS. 
une birthdo HOURS | min 
male white vs ‘Mimi ed ie Se” 


To. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B MARRIEDE SC NEVER MARRIED] 9. COUNTY OF DEATH 

cumty) We Virginia USA WIDOWED [|] _bVORCED ] Washington Al 
10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol [120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
‘aT ‘ : 

y, g Hagerstown questi adress) . Hospital during rag tgl aygpking lite, even if retired.) WBE py 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13¢, INSIDE CITY LIMMTS? | ]3e, STREET AND NUMBER 
Q/ fodmission) STATE aq | 13b. COUNTY Wa eh | agerstown | SR 0 57 Spruce St. 


within 72 hous 


, and in any event, 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
/ Benjamin Sowers Sarah Bradley 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 


en please remave carban papers. 


y the attending physician and campletely filled in b 


a Yes, nogsrairknown) } ("yegveworardomctsevie) D1] Ho QGmB42 3 Leah S. Sowers, Hagerstown, Md. 
> ee —TFRRONIMATI 
a E 18. CAUSE OF DEATH (Enter only one couse per line i (0), (b}, ond (¢).) AETWEEN OMS ey 
Se PART |. DEATH WAS CAUSED BY: 
5 i IMMEDIATE CAUSE (0) ehine Cech Lave 
4, S ! DUE TO, OR AS A CONSEQUENCE OF / 
“is Conditions, if ony, which gove . LZ 2 
€ e tise to immediote couse (0), (b), G te ate hte Po coer 
pS sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost, a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) 


zL/ / 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
pte ? 
/\= resi wo CAUSES OF DEATH? 

& pa 

& P2lo, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

& | Co conteiputinc ) cause oF peat HOUR A.M. Month Doy Yeor 

5 [lf either, notify medicol_exominer) PM. 19 

=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, pera) 214. LOCATION Street or R.F.D. No. City or Town County Stote 

OFFICE BUILDING, ETC. 


While - Not while 
jot work ot work 0 


22a. I certify that (I) (this hospital) attended the deceased fram_2 7 42 * Sa toe , 196 , that (I) (we) last 
saw the deceased alive an. < 19.€£, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATUB. y, ATTENDING MED. STARE “Be SIGNED, 
Ks toc 4 tuade DEGREE PHYS. coe pireclon CO pis, OO tf Sat 
22d. ? [ANS Pa 22e. ADDRESS 
NA pe a Mer, A M6 ach hs A ogen, Ze, 
BURIAL, CREMATION, i. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
peu seelity) ~1-68 Boonsboro Cemetery Boonsboro, Md. 
24. i 20. REC'D B' TF GISTRAR NATUR, 
ata. MiAFSH Funeral Home, HAéktrstown, Md. APR SY W68 peng | 


4 


shauld be filed with the State Dept. af Health priar ta burial, 


director, poge 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
S 
3 
cS 
5 
5 
£ 
3. 
5 
8 
= 
x 
a 
£ 
= 
ES 
z 
& 
2 
3 
Bd 
& 
2 
a 
2 
3 
‘= 
& 
= 
3 
3 
~ 
© 
= 
5 
= 
4 
s 
ez 
z= 
2 
2 
= 
= 


a] 


d by the attending physicion ond completely filled in b 


Poge 4 may be retained by the hospital or ottending physician. 


2 
th. 


oy 


J pers. Pa 
and in any event, within 72 hours a’ 


Then pleose remove carbon po 


-tronsit permit. 
, cremotion, or removol 


After this certificote has been signe’ 


director, poge 3 should be detached for use as the bu 


should be fied with the State Dept. of Health prior to buriol, 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV. 1/68 


. 10. CITY OR TOWN OF DEATH 


MARTLAND STATE DEFARIMENT OF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04855 CERTIFICATE OF DEATH 353 
is DECEASED-NAME First Middle Lost 20. DATE OF DEATH a 36 
ypelor pri) Fannie Miller Sowers 3 Month DpDay G8 Yeor Poon 


a8 SEX, 4, RACE S. DATE OF BIRTH 6. AGE th ors, IFUNDER } YEAR | IF UNDER 24 HRS. 
tt sON Day: HOURS 4 
Fenale wate June 15, 1879 [Boma : 


7o. BIRTHPLACE (State or foreign} 7b. CITIZEN OF WHAT COUNTRY? 8: wARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
etittberland Co 


Pa. USA wivoweD P| DIVORCED Washington np 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
tin tof warking lifegeven if retired. INDUSTRY 
29 HOUSER LTS y 


Hagerstown WaBATHEton Co. Hospit 
13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 


Tao. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before J 1Sc CITY OR TOWN 
x wa | 8K] Ne 720 Virginia Ave. 


odmissian) STATE 
Ke pUOn _ masersvown) = ___—_| 
14, FATHER'S NAME First lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


John Heffelfinger Nancy Miller 
loa. WAS DECEASED EVER IN 5, ARMED. PORES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
esau RCN) gi ts eee ee Mrs Jean Wadel Shippensburg, Pa. 


(0), (band (9, IWIN ONT ND DEAD 


Lo ¢hate 


18. CAUSE OF DEATH (Enter anly ane cause per lin 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) 
fee DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, ‘which gave 
tise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lot AST f 
PAR? OTHER, SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

= i catrlts tbls 

& [190. DATE OF OPERATION #19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= Ys] Noe 

 P21q. ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 

& J Cor conteisurinc (7) cause oF DEATH HOUR A.M. Month Doy Year 

& Ll either, notify medical examiner) AM. 19 

=] 2d. INJURY OCCURRED | 2Ve. PLACE OF INJURY (oi; HOME, FARM, STREET, ngs) 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
While OFFICE BUILDING, ETC. 


fat work — _at wark 


22a. | certify that (I) (this haspita)) gttended the i eatin be ae, to 3/2 ¥ , 1996, that (I) (we) last 
saw the deceased alive an. } and that in (my) (@#e) apinian death ¢ccurred an the date and haur and from the 
cguses stated abave, (I) (ams) ded) (did nat) view the bady after death. 


ATTENDING D. 
DEGREE PHYS. DIRECTOR O PHYS. 


Ea fee oe > ie) . 
22d. PHYSIGAN' /, —_ ‘ Me. ADDRES By Fy). 0 we. GEC . 
titre Seodge jennings | SAL, De tad 
SS SS SS SS ee. —— 
Wa. BURIAL, CREMATION, | 23b. DA 23c. NAME OF CEMETERY OR CREMATORY CP '23d. LOCATION {City or Town) (Caunty) (Stote) 
beeapecwly 126/68 Spring Hill Cemetery | Shippensburg Pa. 
24. FUNERAL DIRECTOR ADDRESS 280, RECD BY REGISTRAR ‘2Sb. REGISTRAB'S SIGNATURE () 
p97 ‘S68 | antag g 
pate MAR {iv 7 


STAFF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARIMENT OF AEALIA 


1 Arsene DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 > 
] LECOD CERTIFICATE OF DEATH J4B34 
of, |. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOURS 
(Type ar print) Year 


SANTA SPIOKLER Maron 27 4968" 18.40" 


ANN 
4, RACE S. DATE OF BIRTH 6. AGE (In yeors TEUNOER 1 YEAR | IF UNOER 24 HRS. 
E 7 roeyn loy) erg lpg MIN 
emale White March 30 2888 ei: 


a 
Bes Zo, BIRTHPLACE (Stove or Foreign 7. CTZEW OF WHAT COUNTRY? B MARRIED [] NEVER MARRIEDE-] | COUNTY OF DEATH 
eve caun _ 
ae fer land USA WIDOWED EK DIVORCED [_] Washington id. 
2 a= 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitat 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
aS give stregt address during most of warking life, even if retired. INDUSTRY 
=83°° lHagerstown R #4 treSheastle Pike OuseW LL ) | Ua’ Home 
2» s = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE ciTY Limits? | ]3e. STREET AND NUMBER 

S 
ees | deter \Stef QUNT Ys] sof] |Greencastle Pike 
s é S TA FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 | . 
ey Herman Pittinger kina Dinkle 
2o6 Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Gas Yes,na, ar unknawn) | {ifyes give war ar dates of servis) RET es 
Zee O = rone jarola EF, Spiokle 4 oguois Ave 
=e i z ral APPRORIATE RTERVAL 
ote 1B, CAUSE OF DEATH (Enter only one cause per line far (a, (b), and (c),) Suithsburg ha BETWEIN ONSET AND OFA 
=. 2 PART I. DEATH WAS CAUSED BY: tape / Re, 2 2 ‘ 3 
SES IMMEDIATE CAUSE (0) £41) Vide tee Ator 1 —_ 
Sag LE/a DUE TO, OR AS A CONSEQUENCE OF . 
£33 aren eee  PhncoR Gee :'4..0 Geyerves celewnt 2 Taga 

c tise to immediote couse (0), 

2s 3 stating the underlying couse DUE TO, OR AS A Ye 5 Fe 
aioe last. @ b Genus Schuohia higeeY Diveacs _ 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


SI AX 


causes stated above, (|) (we}(did) (didnot) view the body after death. 
4 22c. DATE SIGNED 


ATTENDING STAFF 


oO 
t= z= 
B=} 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a Xz ft CAUSES OF DEATH? 
= & ys 2] 00 
3 & [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, lem 1B) 
Ee. 3 [oR conreisutinc [7] cause OF DEATH HOUR A.M. Month Day Year 
sS & [lif either, notify medicol examiner) P.M. 19 
= =] 2ld. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FORT 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
e While Oo Not while] OFFICE BUILDING, ETC 
= fat work —_at wark. 
s 22a. | certify that (1) (this-hospital) attended the deceased from_/7 AA Wd, 10_ PCRs , 9Gs=, thot (I) (we) lost 
<< saw the deceased alive an. 19.4 & and that in (my) (ovr) apinian death accurred an the date and haur and fram the 
£ 
= 
= 
~o 
cS 


director, page 3 shauld be detached far use as the b 


DEGREE PHYS. DIRECTOR O ms. O] 3-2¢-65- 
= | 2d. ETON 22e. ADDRESS W. Washington Street 
= Edward W. Ditto, III, M.D agerstown, Maryland 
a 230, BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City or Town) (County) (State) 
7 Boa bey 30/68 _|Rest Haven Cenete agerstown Wash Co Md 
eke 24, FUNERAL DIRECTOR VA 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGYATURY] 
SoM Rev Se es DATE } “d__¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 


} N = ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


My 04852 CERTIFICATE OF DEATH J4855 
1. DECEASED-NAME 


as “NE : First Middle last 2a. DATE OF DEATH 2b. Hoe 
(we crein ROBERT TESLEY STINE March”23 1868“ 3,125 8 


3. SEX 4, RACE S. DATE OF BIRTH ; AGE (in ears, IF UNDER 24 ARS, 
+ birtl a “MONTHS | OAYS iN 
Male White Oct 13 1903 bt Fae ate 


7a IRTLAGE (Ste ot frig] 78: ZEN OF WHAT COUNTRY? 8. MARRIEORE] NEVER MARRIED[_] | COUNTY OF DEATH 
enna USA WIDOWED []___DIvoRCED ["] Washington Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ayy atten addr during meee Se life, even if retired.) INDUSTRY. 
79\|_Hagerstown sh“Sbunty Hospital 3 Club 
13a. USUAL RESIDENCE (Where deceased lived, if i Residence befare je CITY OR TOWN 33d, INSIDE CITY UIMITS? Tie SRT AND NUMBER 
oy lagerstown | x 0] Ye NO117 So Poteamac St 


14, FATHER'S NAME First 7 SRNR Ge Le Lost 1S. ~_ ]IS. MOTHER'S MAIDEN NAME First MAIDEN NAME First Middle last 


Joseph BE, Stine Mary C. Brumbaugh 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address st 
Tepe vicom) [Metro 121480901595 urs Martha F. S$ine 117 So Potomac 


APPROXIMATE INTERVAL 


ag 


ar remaval, and in any event, cali 72 haurs after death: 


am) 


Paws 


physician and completely filled i 
hen please remave carban papers. 


oe 18. CAUSE OF DEATH (Enter itieniartarty neteavts ter hy ‘ane cause per ligt } [BETWEEN ONSET 4ND DEATH 
=. PART |. DEATH WAS CAUSED BY: SAY Aa | (4 
Se * - IMMEDIATE CAUSE (a) <r 

Bess L- / ? DUE TO, OR Wrconsaueyl op VBAl, i) () 
ie Conditions, it any, which gove . (ANEAY 4 fy, 
ee rise to immediate cause (a), Lo V 

rs s stating the underlying cause} DUE TO, OR AS A breshaw: : 

Bsc last. (3) SL 

< 


9) 


directar, page 3 shauld be detached far use as the burial 


ie 34 2. OTHER SIGNIFICANT CONDIT! Se ING TO BRATH BUT NOT RELA ATED TO THE TE 


INAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


199, DATE OF OPERATION - Owmmen4 FOR WHICH OPERATION WAS _s ‘20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss] 0 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(CYOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medical examiner) mM. i 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, Bid 214. LOCATION Street or R.F.D. No. City ar Tawn County Stote 
While > Not while: OFFICE BUILDING, ETC. 


lot wark —_at wark. 


22a. 1 certify that (1) (this haspital) Hend¢d the deceased from SIO, Wied, 19fo & , that (1) (be) last 
saw the deceased alive on 19 , and that in (my) (aur) apinian decth acturred an the date and ‘hour and fram the 
causes stated abave, (I) (we) Tid) d naf) view the bady Nalter death, 


Asef RO X Se DHE O a) 
Te. 
a AA Aa oS AS ee 
1730. BURIAL, “SORIA, CREMATION ee reo. able 9 [22 NAME OF KRY OR CREMATORY 3d. LOCATION (Cty ar Tawn) (County) (State) 


Cemetery Hagerstown Wash Co Mg 
aZeTs TOW © ADDRESS ‘2Saq REC P, BY REGISTR: 2Sb. BEBITRAR'S YGNATI 
7A FUNERAL DIRECTOR BS ee n Ma KP ard Wong , OUTER S FN 


Andrew K, Coffyan Funeral Home Ino 


The law requires that the death certificate be executed within 24 aurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN 


auld be fled with the State Dept. af Health prior ta buri 
~ 


< 
s 
3> 


\ 
_ 
> 
~ 
x 


nm 
i=) 
za 
“ 
=~ 


HEALTH DEFY 


= 


TO oepury ica EXAMINER: This certificate should be executed within 24 haurs after i delay 


28 3. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm PN3. Pa 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. File pages ]and2 with the Stote D 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 t 


Health priar ta burial, crematian, ar removal, and in any event within 72 haurs ofter death. 


VR ATSME (5) ° 


10M REV. 1/68 


~ om MARTLANY STATE VEFARIMCNE VP ACALIA 
S Item 2a &2SVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Film 6399 3/27/68 MEDICAL EXAMINER'S CERTIFICATE OF DEATH J485t- 
TSEEASEO NE Fist Middle (ost 10, DAE KNOWS Mow Dey Yeor _[2b. HOUR 
” Rodne Lee Stoner oath Matto C] 3/4 /68 19 M 


3. SEX $. DATE OF BIRTH 6. AGE (in years 2c, DATE PRONOUNCED DEAD 2d. HOUR 
Ss) | LT ™ Lattton a 
Male Olored De 1964 Rs. March LE 968 M 
8 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [_] ] 9. COUNTY OF DEATH 


eer erstown Md winoweoC] voc] | Washington Md. 


10. atv OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 


Pye give street, address} during most of working life, even if retired.) | INDUSTRY 
//Hagerstown Md. Washineton Oounty Host 
Vo. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel I3c. CITY OR TOWN 13d, INSIDE CITY UNMIS? | 13e. STREET AND NUMBER. 
>) tsk Si ne agerstown ‘SMO | 249 N Jonathan St. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Lewis Stoner osephine Elizabeth one 
10. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {lf yes give war os dates of service) E. 
“hen i a Oa Josephine one 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) Rag ath alld 
PART |. DEATH WAS CAUSED BY: int stitial neumonia 


J LL \/ WMOUTE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


tise to immediote couse (a), (b) 
aalina Ahagunea lyatuizouse DUE TO, OR AS A CONSEQUENCE OF 
S @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) ie 
c ) v4 
zl 4) 
r = 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
| = WAS PERFORMED? Wf No 
& [71o. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
= | PRIMARY[_] OR CONTRIBUTING (_] HOUR A.M. 
3 |_CAUSE OF DEATH P.M. 9 
= [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
wiHite NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


220. | certify thot | took chorge of the remoins described above, held on Avtopsygzz], Inspection [_], Inquiry [_], _ and in my opinion 


death resulted from; , Accident YA, Suid (], Homicide (], Undetermined manner [_] 
VU, / CHIEF MEDICAL EXAMINER — [] 
i 2b. DATE SIGNED 3/18/68 


ACTUAL 


SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [] 
examiners Howard N. Weeks, M.Dé ay yey am 7 ajeterortet— 
P| | NAME (ype D8 QM QFERR EM, of MH» 1H rtd: 
| 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) {Stote) 9 
REMOVAL (Specify) 


n Washin on g 


B 2 —20—1968 | Ros meters Hacersto g 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATUR! 

‘ iN Chey ; 
wha K BL a OLA! c OA oat MAR 1 9 1968 = ‘"@ Be) 


ae es 


j 


s thot the deoth certificote be executed within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
Poge 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 


4 hows 
{ 5 
opers. Pa 
n72 hours aft 


e 


bon p 


edse remove car 


[-transit permit. Then p 


After this certificate has been signed by the ottending physicion ond completely fill 


should be filed with the State Dept. af Heolth prior to buriol, cremotion, or removal, and in ony event, 


director, poge 3 should be detached for use as the bur! 


~ 


VR AIS (4) 
30M REV. 1/68 


MARTLAND STATE DEPARTMENT UF AEALIT 


Sark 
vaca 
1. DECEASED-NAME Middie 


(Type or print) 


Orville 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ahd 
CERTIFICATE OF DEATH Bees 


Lost 


Stottlemyer 


2a. DATE OF DEATH 


Marchi 1 Dor 1968" 


2b. HOUR 


BchSA x 


To. en la: (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
<gyn 
Uadeade, Md. U. S. A. 
agersto Wi 


give street oddress) 
Et gton 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


admission) STATE 


11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 


Middle 


Orville H. 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? 
Yas, no, or unknown} | ‘ll yes give wor or dates of service) 
No 


last 


Stottlen 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: Y. 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE, OF 


(b). 
DUE TO, OR AS A CONSEQUENCE OF 


(9. 


/ 7 
+ 

Conditions; if ony, whith gove 

rise to immediate cause (0), 

stating the underlying couse| 

lost. Sa Se 


rRALWUv ie 


Zio. ACCIDENT WAS UNDERLYING 

[oR CONTRIBUTING) CAUSE OF DEATH 

{If either, notify medical examiner) 

21d. INJURY OCCURRED } 2le. PLACE OF INJURY ( 

While Nat whil 

fat wark at wark 

22a. | certify that (1) (this haspital) o 
saw the deceased alive an 


21b. TIME OF INJURY 
HOUR AM. Month Day Year 
P.M. 19 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC. 


22b. SIGNATURE Dp 
pe fues ufant 


16b. SOCIAL SECURITY NO. 
99-03-06 Mrs 


pee a 


Dia e \U4 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


‘AT HOME, FARM, STREET, FACTORY, 


tended the deceased from__*¢- —& _ 
4 2A = 19. 6§ and thot in (my) (aur) apinian death occurred on the date ond haur and from the 
causes stoted obove, (I) (we) (did) (did not) view the body ofter death. 


S. DATE OF BIRTH 


8. marRieD FS] NEVER MARRIED 
winoweo [] 


6. AGE (In yeors TFUNDER YEAR| 1F UNDER 24 HRS. 


Co. Hospital |! 


13c. CITY OR TOWN 


yer 


17. INFORMANT 


\ 0 
ebruary 10, 1911 | BP). ['O™ [Ot |] 
9. COUNTY OF DEATH 
DIVORCED Washington Md. 
120. USUAL OCCUPATION (Kind of work dane KIND OF BUSINESS OR 
ig Moy af warking life, even if retired.) JDUSTRY 
mee g erator reraft 
13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER: 
sville| SO "kl | Red. 1 
1S. MOTHER'S MAIDEN NAME First Middle Lost 
Mettie Saith 
Keedips e, Md. 
Gladys M ottlemyer, Rfd. 1 


Vio boy 
aA Rens 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEA 


ys: 


ROW, 


CAA 
200. AUTOPSY? 


Yes [~ 


21f. LOCATION Street or 


PART 2. OTHER poe CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


" = 
NoO CAUSES OF DEATH? YER 
‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
R.F.D. No, Gity or Town County Stote 
, 198 F, to S- t= | 192 8 thot (1) (we) last 


ATTENDING 


DEGREE pHs, 


22c. DATE SIGNED 


MED. es 


pieecror CI O 


STAFF 
PHYS. 


23d. PHYSICIAN'S 
NAME (Type) 


BURIAL, CREMATION, 23b. DATE 
Bee We Dbecify) 3- 3- 68 


22e. ADDRESS 


To\t PR StCONP PH RI 


23c. NAME OF CEMETERY OR CREMATORY 
Rest Haven Cemetery 


BoowvS Boe fad 219138 


23d. LOCATION (City or Tawn) (County) (State) 
Hagerstown Wash. Co. Md. 
‘2Sb. REGISTRAR'S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 
John H. Bast, Jr. 112 N. Main St. Boonsboro, Mim: MAR 5 1968 (Corday Youtgtle 


MARTLAND STATE DEPARTMENT UF HEALTA 


| : On: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(] 14860 CERTIFICATE OF DEATH 5 
we il jag First Middle Lost Yo. DATE OF DEATH 6 FOR 
Sous (Type os print} Month Dai Yeor, 
S58 Clarence Thomas Stoutter Mores 1968 | Py ™ 
iS aes 3 SEX 4. RACE S. DATE OF BIRTH 6. AGE (in ae UF UNDER 24S, 
23s a lost birthday) Days | HOURS [min 
23s Make White Quky 13,1885 go ves || 
3 7. BR THME (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 
nt . 
Tucrmont, tid, q winowen [] _bIvoRceD re 4 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Ka Js Give street address) , during most gf working life, even if retired.) 
angaqnsvitle Hagerstown, (id. RK #6 Laborer wtan Elevotos 
ae USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Jad. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
ladmissian) STi 13b. AQU : . 
| ) Maryland Oashington Vangansvitle| S% *°O | Hagerstown, id, R # 6 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eorge Thomas. _ Stoutter Sarah Sophia Eirone 
Teo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 


em yorum) | Nnerwensnt! 1212-24530 taflla U,Stoutier RK # 6 Hagerstown, id. 


APPROXIMATE INTERVAL 


ermit. Then please remove carbon 


, cremation, or removal, and in any event, within 


s that the death certificate be executed within 


igned by the attending physician and campletely filleatf b 


2le. PLACE OF INJURY ( AT HOME, FARM, STREET, aioe 2If. LOCATION Street or R.F.D. No. City or Town Caunty State 


OFFICE BUILDING, ETC. 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) BETWEEN ONSET AND DEAI 
PART |, DEATH WAS CAUSED BY: 1 
Ve IMMEDIATE CAUSE (o) Peumonitis everk] day's 
“me 1. DUE TO, OR AS A CONSEQUENCE OF 
oa Conditions, if ‘ony, which gave 5 
a feeds iirisdia te eae (eT )_Arteriosclerotic Vascular Disease 0 
Se stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
235 Sh he a , 5 years 
Be 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 
[2s =e 
£9 ) JA 
z o3 3a = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
$2 2 2 
eee = Ys] Noy _| USES OF DEATH 
aS 2 S P2la. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 
sex = J Clor contriButinc (cause OF DEATH HOUR AM. Manth Doy Year 
= & [lit either, natify medical examiner) P.M. 19 
Ss = 
2 
. 
= 
= 


directar, page 3 shauld be detached far use as the bur 
—shauld be filed with the State Dept. af Health prior to bur 


= 
a5 
ae 
zs 
aw 

Z 
ot = - - 5 ‘ 
zZ> 22a. | certify that (I) (this haspital) attended the deceased fram. §=]— , 1963, ta__3m2m , 19_68_, that (I) (we) last 
= saw the deceased alive an___3=l—____19_68, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Bow causes stated above, (I) (we} (did) (didnot) view the bady after death. 
<28 oA if ATTENDING MED STAFE gered gee 

aed . 
Se = f41 LE 2 Or ® DEGREE PHYS. DIRECTOR PHYS. 11-68 
= 32 22d, PHYSICIAN'S : af ‘De. ADDRESS 
EES Mele) Dr, Ey W, Ditte, J Washington S stown, Ma 
& = 
or 5 %o. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
eto Woeee” 3/6/68 Kose Nill Comete Hagerstown plikyshitng Sradctid. 

\ 24. FUNERAL DIRECTOR “0 ADDRESS Bo. ri REGISTRAR {Akg tgeb. RFEISTRAR’S SIGNATURE 
ve Ald|d) It 


ad Reat Haven Guneral. Chapel. Hagerstown, DATE 


MARTLAND STATE DEPARTMENT OF HEALIF 


L \E8G4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

~ ae wm 5 — 

“ CERTIFICATE OF DEATH ov 

a4 iq Geeareaty First Middle last 2o. DATE OF pet % r 4 2b PHo 
So ‘ype ar print ont! 
§ : Ursia Vala Swemley March 30 10681 Ae * 
= 3. SEX . $. DATE OF BIRTH 6. AGE (i FS IF UNDER 24 HRS. 
A; —- sl ll 
oO 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH (Enter anly ane cause per line fox (a) (B)eapd (0-—+~ ies A AEIWEEN OUST AND EAT 
PART 1. DEATH WAS CAUSED BY: 7 Gf ? (é ar aly Clay, gige 
IMMEDIATE CAUSE (0) __ << AZ4_f A = ¢ fy 


Ps) a alee Tage v 

4 /2O DUE Ta, OR AS A CONSEQUENCE OF . fi 
Conditions, if any, which gave CORD Ro q 
fise to immediate couse (a}, (b), a 


stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF () 


permit. TI J 
, cremotian, or removal, ond in any event, within 72 houfs gy dq 


-tronsit 


last. 


= 8. MARRIED [7] NEVER MARRIEOL] | & COUNTY OF DEATH 
“ i 
2% fat yland USA wnoweo (% _oworcto Washington nd. 
2 =) 10. CITY OR TOWN OF DEATH 11. NAME HRSG INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
oa t dyri jng Jif if retired, INOU 
=§ Hagerstown Gattis! convalescent Hone’ "HOUseHA Pe! me 
2s 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET ANO NUMBER 
a. “Pogsiss A UNTY j 
Ee Pens Yivania | York /| Hanover | ‘SO 
ee € 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
ote George We Barnes Julia A. Munson 
3 s&s la. WAS DECEASED EVER IN Us. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘ge Yes: pecocureneng ys | Sea ay aor ae s. Julia Mathna Hagerstown,Md. 
= SS ee Ae ee ed a ee 
g= 
s 
i= 
a 
.= 
3 
@ 
oS 
x 
3 
3 
2 
a 


(9 
[Paes SIGNIFICANT CONDITIONS CONTRIBUTING, T0 DEATH BUJ-NOT RELA a Ay SE AAGONDITION GIVEN IN PART I(o} 
ae OA Om ok. 


190. DATE OF OPERATION | 19b. CONDTITON-FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys Not CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.} 
(TIOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Doy Year 
{If either, notify medical examiner) P.M. 19 


21d. INJURY OCCURREO | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, sD) 2if. LOCATION Street or R.F.D. Na. City or Town County State 
While Not while OFFICE BUILDING, ETC. 


lat work —_ ot work 


220. | certify that (I) (th " tended the deceased ig een 7 19-68F, tof ENA D9 gs _, that (I) (Ne) lost 
saw the deceased alive an 196 ae that in (my) (aur) opinion death accurred an the date and haur and fram the 
causes stated abave, (I) twa}(did} (did-net} view the bady after death. 


2b. SIGNATURE (>) 54a Lh yy, Finn: ne oe 2c. DARE HENS 
PO SA pg ka Mh at pe” WAL otkecror CO ps, 2 
o— : 


Bis patZZaRuN 


Bo. BURIAL, CREMATION, 23b. DATE AMEGF CEMETERY OR CREMATORY 143d. LOCATION (City ar fawn) (County) (Stote} 
Bee aires”) 41-68 - Olivet Cemeter Hanover, Pennsylvania. 


VR AIS (4) 24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGHATURE) 
smev.ives | Minnich Funeral Home Hagerstown,Md. ome 00 2 , 1968 tenia 


The low requires thot the deoth certificate be executed within 24 hours after death. 


Page 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 


z 
cS) 
= 
S 
= 
be 
s 
3 
Ss 
= 


After this certificote has been si 


director, poge 3 should be detached for use os the bur 
should be fied with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


iter dei 


lease remave carban pdpe 


mit. Then p' 


igned by the attending physician and completely fille 
-transit 


quires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


je 3 shauld be detached far use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
ai 


directar, 


2 
es 


ype ‘ ae 
rematian, ar remaval, and in any event, within 77 hou 


Pp 


ed with the State Dept. af Health priar ta bur! 


i 


Sshauld be fi 


Sw 


a 


MARTLAND STATE DEPARTMENT Ur HEALTA 
LRG? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ert CERTIFICATE OF DEATH ded 


lost 20. DATE OF DEATH 
Month 


Middle 
- Thalmann 


|. DECEASED-NAME 
(Type or print) 


A fl 
GE {In yeors IFUNDER | YEAR| IF UNDER 24 HRS. 


3. SEX S. DATE OF BIRTH 4 ; 
last higthdoy, BAYS IN, 

wate 1-22-1887 ome hae Rel Less 
To. ce (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waprieo BX) Never MARRIED] | % COUNTY OF DEATH 
oul’ France Reg. Alien wiDoWed [] _ivorcep [] Washington Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF TSU INSTITUTION (Ifnot inhospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 

duri fretired.) | y 
Hagerstown 573°) MulBerry ,St. |" ehawneyn tte) ERG scape 
Gaal eta (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN iad. INSIDE CITY LIMITS? 1 }3e. STREET AND NUMBER 
jodmission) STATE 13b, COUNTY Wash. Hagersto ves NOC) 342 N -MulBerry 5 St. 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Paul - Thalmann Madelaine - Jacquin 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, nopergnkrown) | tsmeweaainesvis] 53-07-5100] Mrs. Nettie ¥. Thalmann Hagerstown,Md 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (9) y VY af 2 * pares ada saa 
PART |. DEATH WAS CAUSED BY: p eee Z , be 
IMMEDIATE CAUSE (0) ian 2 = 


a oh vi DUE TO, OR AS AnCONSEQUENCE OF 2 - 7 
Conditions, if ony, which gove 6) 4 y 


fise to immediote couse (0), : 7 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 4 


bet a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


> yl 
— & 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No (x CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Efiter noture of injury in Port 1 or Port 2, item 18.) 
(T1OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicot exominer) P.M. 19 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, ed 30) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While Not while OFFICE BUILDING, ETC. 
QO O e& 2 


lot work —_ot work 


22a. I certify that (I) (this haspital) tion the slaceased digg Fifa nie, , I9SE |, that (1) (we) last 
sow the deceased alive an ine 192€ , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
couses stated abave,(| did} (did nat) view the bady after death. 

2b, SIGNATURE ice aa 2. DATE SIGNED Foal 

precor CO ps OO} F~7 ~ ra 

ee tape) De JS Boyer ,]# My BRS Potomac St. »Hagerstown,Md. 

BURIAL, SET ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bava ea -8~-196 Rose Hill Cemetery Hagerstown,Md. - 

‘ADDRESS 250. RECD BY REGISTRAR 1g & POC iG ~g 


MEDICAL CERTIFICATION 


ome MAR 11 


e 


] MARTLAND STATE DEFARIMENT OF HEALIA 


2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
fe STATE GES§ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
EPT. |. Deceaseonames First Middle lost 20. DATE KNOWN[] Month Day Year 


(Type or Print) 


OF EST » Oe 
oa MA 83 25 168 M 


fe 


DAVID TWINING WHITCOMB 


a 5 DAJE 9&8 6. AGE a OEE Trea 6 ER HRS 2c DATE PRONOUNCED DEAD 2d, HOUR 
ae o's Bak i Mh il al MS Fr 
3 ‘ 

é To. BIRTHPLACE a or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED J JNEVER MARRIED [_] | 9. COUNTY OF DEATH 

Mt 

gE Sj cst) UeSeA. WIDOWED [] DIVORCED [] WASHINGTON Ma. 
= “A 10. CITY OR on OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done [12b KINDOLBUSIMLSA dRI 
a- jive street address) ‘ wry} d.) | INDUSTRY 
g &e HA e ) RT .#6 HAGERSTOWN “PSTOTATRTST™ HOSPITA 
rc Ta, USUAL ae {Where Eipsaeed a if institution: Residence before] 13¢. COWRA (3d. INSIDE TY UimiTs?~[13e, STREET AND NUMBER 
cE 2 Noob alt Cea COUWASHINGTON HAGERSTOWN Xj | RIY6 
E V4, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


RUTH TWINING 


Di7. INFORMANT moss RTO 
MRS. BARBARA B. WHITCOMB HAGE Own 


‘APPRO! INTERVAL 
BETWEEN ONSET AND DEATH 


Toa. WAS ESD a IN U.S. ARMED FORCES? 
Yer unknown) ( 
“yes WAVY We 


18, CAUSE OF DEATH (Enter only ane couse per line for (a, (b). and (4) 
PART. |. DEATH WAS CAUSED BY: 


in pen 


=. IMMEDIATE CAUSE (a) 
ISO- DUE T0, OAS A CONSEOUENCE OF ba AS d 
Conditions, it any, which gave (Pax an os 
rise 10 immediate cause (0), (b) 3 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last 
cS (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a, DATE OF OPERATION 1%b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YS) NOG 


2), EXTERNAL CAUSE WAS ‘21b, TIME OF INJURY Manth, Day, Year 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
PRIMARY [JOR CONTRIBUTING HOUR A.M. 

CAUSE OF DEATH PM. 19 
21d. INSURY OCCURRED =} 21e. PLACE OF INJURY (At hame, farm, street, 21f, LOCATION Street ar R.F.D, No. City or Town Caunty State 


WHILE NOT WHILE factary, affice building, etc.) 
at woex [1] as wore CI 


22a. | certify thot | tack charge of the remains described abave, heldan Autapsy[_], —_Inspectian [E-Inquiry [_]. and in my apinian 
death resulted fram: Natural causes [_], Accident (_], Suicide 2“ Homicide [_], Undetermined manner (_] 


eS 
Ss 
S 
= 
= 
se 
fre] 
= 


TO oeru ica EXAMINER: This certificate should be executed within 24 haurs after cet®, delay i 


necessary, please execute the certificate, writing the ward ‘pending’ 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang wi 


5 may be retained far yaur files. 
Health priar ta burial, crematian, ar removal, and in any event within 72 hours after death. _ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 with the 


cll 
Y Q . uy CHIEF MEDICAL EXAMINER [_] wh 
SIGNATURE X : mp, ASSISTANT MEDICAL EXAMINER C7] 22b. DATE siento 3/2 LOS 
: DEPUTY MEDICAL EXAMINER [~~ 
EXAMINER'S 
NAME (Type) Edward W. Ditto, III, M.D. ADDRESS(Stret, city, town, ar coumtyl? We Wa ° 
BURA CREMATION 2b. DATE ecopANE, OF SENEERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
ny 
BORTR 9/68 | RIRAM CEMETER HIRAM OHIO 


L\ 
74, FU a, Z > Wa, RECD BY REGISTRAR V comaed MA 
R ASME (5) Bey. A A ‘ J Y 
TOW EY. 1/66 LYE AS - LLANE [FFF “4 dpe L Hef. ~\oKPR 1. ER eines 


MARTLAND STATE DEPARTMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


é g D é 
|. DECEASED-NAME First Middle 
(Type or print) Edg ar 
3. SEX 4, RACE 


Male Negro 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
cunt) Maryland USA 


S. DATE OF BIRTH fi AGE (In years 
1/29/us a ves, 


ica 
$Oo2 


CERTIFICATE OF DEATH 
Lost 
White 


2a, DATE_OF DEATH 


Niack Month 74. Day fferYeor 


2b. HOUR 
q Nii 
4 HRS. 


9. COUNTY OF DEATH : 


WASHINGTON Md. 


8. married [7] NEVER MARRIED ER] 
WIDOWED [—] DIVORCED. 


10. CITY OR TOWN OF DEATH 
/| HAGERSTOWN 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
give street oddress) 
AESTERN MD 


"CON Won tgomery’ | Chevy Chase ‘SGt 0) 


12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 

ATE HOSP A odd obs 

3c. CITY OR TOWN 134, INSIDE CITY UMTS? — | 13e, STREET AND NUMBER 


8825 Hawkins Lane 


14, FATHER’S NAME First Middle 
Andrew White 


10, WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, ar unknown) _ | ‘{!l yes give wor or dates of service) 


4S, MOTHER'S MAIDEN NAME First Middle last 


Alice Hopkins 


16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Carrie White: 8825 Hawkins Lane, 


The law requires that the death certificate be executed within 24 hours after death. 


a] 
8 " A ig APPROXIMA RVAL 
ites E 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).} i ove e BETWEEN ONSEL AND DAR, 
sat PART |. DEATH WAS CAUSED BY: ) Q ba i Ve 73 LG i 
Ses F IMMEDIATE CAUSE (a) UAAA 2 TLL ALA tg Le ALMONTE y LET 
Sas 5: DUE TO, OR AS A CONSEQUENCE OF ore kein V4 
a5 Conditions, if ony, which gave 
, ~ = 3 tise to immediote couse (a), (b} 
gece stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sx ist. 5 ghey @ 
as cee? ( 
= BS a PART aun SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
p Me y) n yo _ y 2 2 2 3 pa 
Ps2e £ CAV CL ber py pL a Cptenk Atlirbas 
2Su8 ; 3 |90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS (ERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o> 
g8o2 /lz s Yes wo CAUSES OF DEATH? 
= a 
ee223 5 ]2To. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
Sto ye= S [oR contaieutine (7) cause oF peat HOUR AM. Month Day Year 
YEE Ss & [lif either, notify medical examiner) PM. 19 
s 3 Se = rh Die. PLACE OF INJURY ( AL HOME FARM STRET FACTORT) 2If. LOCATION Street ar RLED. No City or Town County State 
= 259 ile ue 
Qeit sa 
td lat wark, na 
a Ga ri 5 oa 
Z>Se28 22a. | certify that (I) (this haspitgl}, attended the aicees to di pt ee 19. _ ta_LfLGacd, (2, 19_B¥_, that (I Be last 
a= saw the decedSed alive an AL 2 2, and that in (my) (aur) apinian death accurred an the date and haur and from the 
zy .32e ‘ 5 p 
eS causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
ees 
<s Oat 2b. mr ae - 22c. DATE SIGNED 
oy 2 » ATTENDING MED. STAFF 
es bY. Breet ele — AD oor Mi S oirecror CO ps. b§ 
2e28= 22d. PHYSICIAN'S De. ADDRESS Md. 
fee-3 | NAME(Tpe) Fe U. Porciuncula, MD Western Md. State Hospital, Hagerstown 
S- Ysz a 
i s 38 230. BURIAL, CREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Specs BEWONAL (Suey) v ong\ D Veulk 5 aE 
oc ate : dee sere Mlemotia Wa, REC ome) Tk Aan aes ; 
VRAIS (2) } f? a ¥ MAR 1 SEG ictning yormg : 
30M REV. 1768 A Ely) DATE = i: 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ws ee 
us ORD CERTIFICATE OF DEATH p40 5 
NS |. DECEASED-NAME First Middle last 2o. DATE OF DEATH 2b. 15, 
; (weer) Margaret Elizabeth Wiles Maréh 18, 1968 
( 3. SEX 4 RACE $. DATE OF BIRTH 6. AGE (In years [IF UNDER I YEAR | 1F UNOER 24 HRS. 
female white 8-8-1882 ae il aa : 
7o. BIRTHPLACE [Sto ot foreign | 7b. CIVZEN OF WHAT COUNTRY? ]® sranniso [> never maeaieo 9 COUNTY OF DEATH 
yland USA eee wens Washington y 


1D. CITY OR TOWN OF DEATH 1]. NAME OF ape INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
ny give street oddress} during mo: rking life, exen if retired INDUSI 
(| Hagerstown Garlock Convalescent Ham” “HOWseWATe' Home 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY UIMITS? | 13e. STREET AND NUMBER 
admission) STATE Mig 1 OWY Wash. $mithsburg] sD wk | RFD. 1 


lease remove carban papers. 
oval, and in any event, within 72 haurda 


physician and completely filled in by tpé 


ny S police abave, (I) (we) (did) (did nat) view the bady after death. 


/ ATTENDING ie MED STAFF 
oe aS DEGREE PHYS, pigecror OO pis, O 


22c. DATE SIGNED ¢ 


__Shayld be fled with the State Dept. af Health priar to burial 


o/ 
A”! TTC FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Henr - Parnoutt Henrietta - Fogle 
se WAS peste EVER ee ARMED yehaese 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, unknawn UF yes give war or dates of service) pf 7 
2 Mpyererown) 78-03-4482Mrs. Olive Deloe, Marlow Hets, Md. 
o ‘eek: 479 ES “ee Te 2 eo hs aa Whip 
pe — 18. CAUSE OF DEATH (Enter anly one couse per line for {0}, (b), ond (c).) ei: out AND Am 
£2 PART |. DEATH WAS CAUSED BY: is 
Ses IMMEDIATE CAUSE (0) ¥¥ QEe hvow fosis A Days 
Eo if 
SES Le Ho DUE TO, OR Ag A CONSEQUENCE OF ( } 
£2=5 Canditions, if ony, which gove by Firlerros Cae aee aydieyosevlay Disess et Cars 
eS rise ta immediate couse {0}, 
ze =) stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oat last. s tee a) 
eg ~~ 
25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
£ zi Yao! 
“eB A 2 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Do. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S x12 CAUSES OF DEATH? 
e = ves NO 
=a S [lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Tic. HOW INJURY OCCURRED {Enter noture of injury in Part | or Part 2, Item 18) 
2 = | COR ContRIBuTING [-} cause OF DEATH HOUR AM. Month Day Yeor 
Bs) B [lif either, notify medical examiner) P.M. 19 
2 = TAT HOME, FARM, STREET, FACTORY, i 
eS 2. NIURY OCCURRED le. PLACE OF IRUURY (AT HOME FARM, SRE. FACTOR.) DIF, LOCATION Street ar RID. No. City or Tawn County State 
3s lat work —_at work 
2 22a, | certify that (I) (this hospital) attended the deceased fra Ld -7F__, 19.92, to B-/d 9.44, that (I) (we) last 
=. saw the deceased alive an____-s=/G _19 2, and that in (my) (aur) apinian ink accurred an nite date and haur and fram the 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


228, ADDRESS ; 
NAME(Type)} Charles F, Hess, M.D. Smithsburg, Maryland 21783 
l BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County} (Stote) 
Bullfate - 21-1968 | Rose Hill Cemeter Hagerstown, Md. 


)  |24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTR 0 2b. REGISTRAR’ NATI 
oiavOY TMinnich Funeral Home Hagerstown, Md. mR 01 ‘bea po aT a 


~ 3 MARTLANY STATE VEFARIMENT AAU 
1 ULES DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 4864 
: M 1. DECEASED-NAME First Middle Lost 2o, DATE OF DEATH 2b. HOUR 
§ (peels PAU: SIGLER WILHIDE Mardy? 1° 1968 _ A 


es) an 
rs after death. 


he funkr 


3. SEX 4, RACE §. DATE OF BIRTH % AGE (In yeors If [ER mee Oa i me 24 HRS. 
Maryland Usa. WIDOWED DIVORCED Washington Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ya Hagerssown __|"#ES¥itWeton cotospitat™' Tevevrneuaey™ [BAW -co, 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Vizc. CITY OR TOWN 134, INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
parson) Maryland |" @Wederick //|Myersville@ Main St. 
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hos 


papers. 


physician and campletely filled in\b 
, and in any event, within 72 hau 


en please remave carban 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Charles W. Wilhide Susan M. Sigler 
6c. WAS DECEASED EVER i Mt S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
~_ Yes, no, of Nakgown) wrt war or dates of service) - - 
S ee cy a ie eaten S elyn RK. Wilhide, Mye e d 
3 FR 
oF — 18. “pe HW enter aly one cause ee line for (0), rm ‘ond (c}.) , Q Me eatin one AND Guar 
SE S IMMEDIATE CAUSE (0) j KS tet: : YUNA [ 72. 
Ese HY | 
Sas 7 . DUE TO, OR ASA CONSEQUEKKE OF 
£ 3 Conditions, if ony, which gove : {x A on ZA / " Vey hrS 
eS fise to immediate couse (6), (ol im 5 
— ist ty fs 7 oy tO a se — =D m “Ld Fitiineoelrea.cst Pe : 
aed ae see ae 
3 lost. 5 o ALVA Ae 
S5 


ee (i Tog Perey CONTRIBUTING TO_DEATH wee BUT, NOT — (O THE TERMINAL DISEASE . aye ree gs PAranE 


: The law requires that the death certificate be executed within 24 h 
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gia 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATIQ Case PERFORMED ‘200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS en . CERTIFYING 
X = Not] CAUSES OF DEATH? 

& 

3 [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY aR (Enter noture of injury in Port | or Part 2, Item 18.) 

= (JOR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Month Doy ie 

[lt either, notify medicol exominer} M. 

= [21a. WURY OCCURRED] 21e. PLACE OF INJURY (1 ROWE Hen TRE 7} Dif LOCATION Street or RFD. No. City ar Town County State 

While r— Not while ‘OFFICE BUILDING, ETC. 


lot work —_ ot work 


22a. | certify that (I) (this font attended the deceasedyfrgm_f—_a_aa Ts, T9_1., to ALE 190 7, that (I) Ywe) last 


saw the deceased aljue Df 19@ Land that i (aur) apinian ‘death accurred an the date and haur mg tram the 
causes stated abave (I) (we) (aid (did nat iew the bady after death. Cin 


Tb, SIGNATURE CH, rR. ara ix as We. DATE SIGNED 
aris LJ fans PHYS. NY pwector CO tavs. — Le  % 


fe 3 shauld be detached far use as the b 
filed with the State Dept. of Health priar ta buria 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospi 
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33 sini. © eceye PPS 3 Wana wand Wad 
s2 | (Type) arts dere) vA on ALA AY 

bor] By Oa ES Cap ee EE OC A bs Woo 2S 

eo 

ye 
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0. BURIAL, CREMATION, 2b. DATE 23d. LOCATION (City of Tawn) (County) (State) 

o a of Myersville Fred.Co, Md 

(P20, FUNERAL ae YY oR ‘Ay iad a chase. penn TUR ‘ 
hi DATE M, 


VRAIS (4) 
30M REV. 1/68 


MARTLAND STATIC DEPARTMENT UF AEALIA 


] . be Fe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 865 
4863 CERTIFICATE OF DEATH ‘ 
T. DECEASED-NAME 20. DATE OF oan ‘ 2b. HOUR 
: 2 4 : ont! es 
$ 3 26 (Type or print) a5 P b Z “i c 1 
=I Lee i I it 
GDP > i Ae pmb Peace |. -il 
S $3 wre 77 FOR. 
*s S 2) 2 
5 at 
cps 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED [4 | 9 COUNTY OF DEATH 7 
= exe Ae: VSP WIDOWED [] _pivorceo [J ashinrg¢iec Md. 
x get in hospi 120. USUAL OCCUPATION (Kind of work doke |12b. KIND OF BUSINESS OR 
‘c 2 Zs POET OR LOH OE pariestedesl baker ee ee Hig most of warking life, even if retired.) INDUSTRY 
€ 285 7 (yy: rags > pad Chureh Hen 52 ay 
= 2s: or Hor AipAd 
= 35 =e 130. USUAL RESIDENCE (Wheré deceosed lived, if instittion: Residence betore 13. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
Be BSS go fesmission) state OU Reldte | Balto | Sa "Oo Bo : 
g se Middle lost 
weathers : ; 1S. MOTHER'S MAIDEN NAME First 
x EE CLP FATHERS NAME | First 
s bes? b | s| Helen mM Stekes 
eee Me Z achartas . 
2 582 5 Tb. SOCIAL SECURITY NO. 17. INFORMANT Fi Address 27SO Ve ; 
3 ae - 4 JAZ} rs 
= 2:8 2/2~3 Z- 435 Za Ae OT os 
8 SE ¢ ir /EEN_ONSET_AND OEATH. 
s ae = 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond (c).) aes // BETWEEN OM 
= £2 PART |. DEATH WAS CAUSED BY: ° p lh d f Be f — Ad 
3 225 _ IMMEDIATE CAUSE (a) Le. dd 
ne a 7 : DUE TO, OR AS A CONSEQUENCE OF Gas ; 
galt RAE! ae. be iy) Y, Q yy 
= 2 as JY Conditions, if any, which gave (b) se tt. 4A YEAS , 0 4 e 
Bee eee fise ta immediate cause (a), 
Ae s eae s stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF is in ture 
vis ot lst. LGA, G) ’ 
5S Ss PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
SATS DOighst vee rt 
35 825 s ERE FINDINGS CONSIDERED IN CERTIFYING 
ope 2e s © [Is0. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? aaa eee Re 
E é 2 e X : ise cacary aE) Not] 
oo ae aR I 2, ttem 18) 
= 5 2 Se) = 2)0. ACCIDENT WAS UNDERLYING — | 21. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port em 18.) 
Zs LSs & | Cor contrietinc (7) caust OF DEATH HOUR Ae Month Day tou 
SeEus & | if either, notify medical examiner} Mi — = = 
‘S . oe oe = ae INJURY OCCURRED | 2le, PLACE OF INJURY (41 HOME. RH, REE, FACTORY.)) 21f, LOCATION Street or RD. No. myren Tove 
x“ uso While 
ge ies ie VALDY Wo Le, that (I) (wepast 
Sess i PROG ia 21 WE 0 PAZ DY, Wee, thar (| 
Zs £2 2 fox gh “te On li A pe te aber ic ind that in (my) (evF}opinion death occurred on the date and haur and from the 
Ba “ae saw the deceased alive an__/74 ¢ 7 
=e Cee guses stoted obove, (I) (wo}(did} (did not) view the body after deoth. —_— 
es 2s q . 0 
eee ATTENDING Mg STAFE 
satel ee = A LAG Ar Dacre Mi Operon Oops OO] "3-29-64 
OSE os Adbeh” LAL Sk A L— - a a. a 
HS Pie leith 3 Washiggton St , Hagerstown, 
ZEs&s || [Nis Edward W, Ditto !11, mo OY w. Washigg : 
& : : State] 
te = 3s BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATDRY 23d. LEATION (City or Town} (County) (State) 
es . ® TION, : a 
e* e* 2 uF at gt = 20. RECD BY so ba Ba ISTRARS SIGNATIRE A 
= 9. rt 24_-RUNERAL DIRECTOR Raymond@Rs Creager 0. . i 68 i J 4 , 
M DATE p 1 
ee MEZ Lh Thurmont. MD. APR 
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TO peu QBicat EXAMINER: This certificote shauld be executed within 24 hours ofter a delay is 


| 
on stig 


ALTH DEP 


22% 


writing the ward “pending” in pencil in Item 18. Give Poges 1, 
for 


the funeral director. Page 4 should be farwarded to the Chief Medicol Examiner's Office along with 


5 may be retoined far yaur files. 
TO FUNERAL DIRECTOR: Poge 3shauld be used as o buriol-transit permit. File pages | and2 with the Stote Depo 


Health prior to burial, cremation, ar remavol, ond in ony event within 72 hours after death. 


necessory, please execute the certificote 


VR AISME (5}— 


10M REV. 1/68 


MARTLAND STATE VETARIMEND Ur AEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1ERES MEDICAL EXAMINER’S CERTIFICATE OF DEATH t 3 te 
ir Tee First Middle lost 2o. DATE KNOWN(}4” Month Doy Yeor |S ey 
ule Willian McKinley = Zimmerman ear MATEO C2 


S. DATE OF BIRTH 6. TS ao po (Wn ie ar T YEAR Tif UNDER 24 HRS__T'9¢, DATE PRONOUNCED DED : Ste 
sh MONTHS e" HOURS Month D y 3 

July 20,1901 ws}? ae | | ™ | "ey 6 

7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [_]NEVER MARRIED [] | 9. COUNTY OF DEATH 

ountite ryland USA WIDOWED [DIVORCED Washington Md. 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 


Williamsport 367° Be" Sbnecocheague st. [Bainter vented) "Construction 
i} 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13. CITY AR TOWN 13d. INSIDE CITY LIMITS? 3e. STREET AND NUMBER 
Yes NOC] (207 S, Conococheague St. 


ocnppepy lilind | 'WatHington illiamsport 


| 14. FATHER'S NAME First Middle Lost 18. MOTHER'S MAIDEN NAME First Middle lost 
Cletus Zimmerran Mary Trumpower 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT 120 5 e Conscocheague Ss a 


(Yes, no, oF grown) (If yes give war at dates of service) on Pa: Al 1 2 z 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
1 IMMEDIATE CAUSE (0) 
iy 


t A DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


Mrs. Jane Rupp Williamsport, Maryland 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


tise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost 

— (¢) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? vis] NO BL 


lo. EXTERNAL CAUSE WAS. 21. TIME OF INJURY Month, Doy, Yeor 2Ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [] HOUR A.M. 
CAUSE OF DEATH, PM. 19 


21d. INJURY OCCURRED Qe. PLACE OF INJURY (At home, farm, street, 21£ LOCATION Street or R.F.D, No. City ar Town County State 
WHRE NOT WHILE factory, office building, etc.) 
AT WORK AI WORK 


22a. I certify that | tock charge af the remains described abave, heldan Autopsy[_], Inspectian Be], Inquiry [_], ond in my apinian 
death resulted fram: Natural causes (XJ, Accident [_], Suicide [[], Homicide [1], Undetermined manner (7 
CHIEF MEDICAL EXAMINER — J 
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= 
2 
= 


ACTUAL 


SIGNATURE mp, ASSISTANT meDicAL EXAMINER] 22b. DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER fK] 3~9=68 

NAME (Iyee) Dr, E, We. Ditto, Jr. 215 W. Weenitetorn-StsgtHagerstown, Md. 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
Bub rec) farch 11,1968 Mivorcies Cemetry lii1ltenspert, vash., Maryland 
24. Nites R it Leaf will j sport, Waryland 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE ; 


ot MAR 1.2 1968 £C4orbag 


